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: ae Page 4 
ie. 


ely filled in by the funeral 
Poges 1 and 2 should be filed with 


th. 


Then pleose remove corban papers. 


is certificote hos been signed by the otiending physician ond complet 


I or attending physician. 
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TO HOSPITAL OWATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
may be retained by the haspi 


s 
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VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  . 
ra 
z CERTIFICATE OF DEATH | Qiks 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 


a. STATE b. COUNTY, 
Maryland Baltimore 
. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DI 
COUNTY 


'H 
Baltimore sland 
b. CITY OR nephe {if outside corporate limits, write cc. LENGTH OF STAY IN Ib 


rural ond give aoe ry mp) 
abonsws 13 yrds Cationsville 
é. ae OF HOSPITAL (If not in Tar give street address) d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
4 Bloomingdale Ave, 4 Bloomingdale Avee ves] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASEG | OF 
Mreorprint Catherine L. Adams DiaTHFe bru = 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
Jost birthday} Hours Min. 
Female White wivoweog] ——oworceo) | Feb. 17,1875 Bae ayn. 
100, USUAL OCCUPATION (Give kind = wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. arene (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
House York Own Home Maryland UseSAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
albert Blucher Susie Sours 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. |17. INFORMANT Address AV = 
(Yes, no, of unknown) Uf yes, give war oc dates of service) 2 
No 212-03-2287 D Mrs.Charles Henn,Sr. 4 Ploomingdale 


18. CAUSE OF DEATH [Enter only one couse per line for {o). {b), ond (c).] 


PART I. get WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 x 


DUE TO 
Conditions, if ony, which . p trfe Asti OW 
gave rise to immediote 
couse (o}, stating the under ( DUE TO Cnet Eh, Ale la rf m0) ey ee 
lying couse lost. {e) 


i Parr Il. OTHER SIGNIFICANT CONDITIONS RIBUTING AO DEATH BUT NOT REJATED TO THE TERMINAL D)SEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
= On Ore [2rd ye wfOtc wae PERFORMED? 
es f troSe yes] no] 
© [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port fl of item 18.) 
& | OR CONTRISUTING C1 CAUSE OF DEATH 
© | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
& |206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tqwn) (County) (Stole) 
6 Hour 0. m, While Not while Tease: EM, etree TAG, See) | 
= p.m. 19 lot work [J of work [J “ny hy 
O 
21, | certify that | atttnded the deceased fram.__________________. , V2 to____f pep if so, Oo __ that 1 last saw the deceased 
olive an_______.- Lbg.. 12._.___.., and that death accurred at. 7M, framh the causes and an the date stated abave. 
ADDRESS (Street, city or town, sJate) DAE SIGi 
ACTUAL 
SIGNATURE ae Bes _Fiodeg EC ef ok WYbSf 
PHYSICIAN'S a ae a k et wi ne 
NAME (Type)__Ws He MeGratfy M.D. 1208 Frederie Catonsville 28° 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Speci) da 
B TataWa! ar Ba aore,Marylan 


ADDRESS 


23. FUNERAL DIRECTOR'S re >: “| 240. REC'D BY REGISTRAR 
[aid <oina. 1 Lali ba) ae ee = oaneFEB 8 "60 


voll 'S SIGNATURE 
as Pasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 e 4 = 
; CERTIFICATE OF DEATH ee ee 


2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 
Baltimore mariano || ° STATE ig | b. COUNTY 


a 1, PLACE OF DEATH 
o. COUNTY 


death: Page 4 


©. oF unknown) UF yen. give wae or dotes of service) 


VAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Mrs, John Wetzler 414 Bs Augusta Ave. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


a b. CITY OR eds {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ape nearest to my oe. 
2 te 'Ponsville 1 Day Baltimore 3¥ohr 
gS 2 a. NAME OF HOSPITAL {if not in hospital, give street oddress} ‘d. STREET ADDRESS ets RESIDENCE 
5 , 
8 ‘O House in Pines 411 Mt.’ Holly St. ves noo 
8 3. NAME OF First Middle Lost DATE Month Doy Yeor 
a (Type or print Henry J. Aidt Feb. 20 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie 1 By eae Menths] Doys | Hours] Min. 
. M W winowen fj _oworceo} | Aug. 31,1873 
a . USUAL OCCUPATION. (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 185 12. CITIZEN OF WHAT COUNTRY? 
A ~ -during most of working life, even if retired) 
2 teel Engraver Re Engravi 
o 7 
a 5. FAT HERS NAME 14, MOTHER'S MAIDEN NAME 
So 
3 : 
8 Louis Aidt Anna Nap 
°° 17. INFORMANT Address. 
§ 
g 


18. CAUSE OF DEATH [Enter only one couse per line for (), (6). ond (€.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


A, buETO 


Duero Cepam J RO Mr pew 
(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140} ]19.. ae AUTOPSY 


—— ‘ORMED? 
. ‘i yes 1] NO ae 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. lester noture of injury in Port or Port Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH k 
(IF EITHER, NOTIFY MEDICAL EXAMINER) J 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour o.m. While Not while. 
p.m. 19 fot work [7] ot work J 


21. | certify ne \ fx the eR: fra 2/3. WLk. 


gove rise to immediote 
couse (o}, stoting the under- 
tying couse lost. 


requires that the death certificate be executed within 24 haurs 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the Funeral directar, 


20s. PLACE OF INJURY fHome, form, 1206 (City or Stor 
foctory, street, office bldg., ete.) | ieky cotanny (County) {Stote) 


MEDICAL CERTIFICATION 


(ee ey Lay e ae 19.Le5,thot | last sow the deceased 


TENDING PHYSICIAN: The lo: 


page 3 should be detached far use as the bu: 
the registrar priar to burial, crematian, ar, 


alive an__. if , and that dedth occurred at. .M, from the causes and an the date stated abave 
"ADDRESS (Street, city or town, stote) 2h Lec SIGNED 
2 / PHYSICIAN'S 
= NAME tm 7 Neo dane [4 COU LS “ee eee fhe 
Fd To. puna ae ‘Wc. NAME OF CEMETERY OR CREMATORY NZCity, town, or county) Nae {Stote) 
Al it = 3 q 
a BY 2-22-60 Holy Redeemer Cem. Bageto. - 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. RECO, Be REGISTRAR | 24b, REGISTRARIE'SIGNATURE 
VS A15 (4) B 24°60 : 


1SM 10/57 y Farle h DATE 


e at 
fe 
pa % 
fay % 
wes “. 
“e 5 he ; %. 
‘ ar of s 
: rd 
é 
f* 
hse 


¢ 
oN, 


_) 
= 


= 
2 


Pages 1 and 2 shauld be 


a 


icdielbeieRecuted within 2¢-haurd . Pa 


The law requires that the death certi 


TENDING PHYSICIAN 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
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TO HOSPITAL 


VR AIS (4) 
9 


a 
= 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OL 5 4 9 
1568 CERTIFICATE OF DEATH 
ot Met peeipetee (Where deceased lived. If institution: Residence before admission) 
b, COUNTY if 
and : 


c. CITY OR TOWN ([f outside carporote limits, write RURAL and give nearest town) 


SY Bettimore 


1, PLACE OF DEATH 
9. COUNTY 


* MARYLAND: 
Baltimore 
b. CITY OR TOWN {If outside carporate limits, write cc, LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
32 days 


d. NAME OF HOSPITAL (1f nat in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ig”, ‘OR INSTITUTION { ON A FARM? 
~ Hi Stal Yes [] No fg 
boone First Middle Lost 4. on ‘Manth Doy Yeor 
{Type or print) MOSS M. ARNOLD cee §= February 2619. 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birt pday) Months! Days Hours Min, 
Male White winowen[] _owvorceo] | Sept. 29, 1923 36 yes. 
Oa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Block Operator Railroad Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William M, Arnold Clara Potter 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {If yes, give wor or dales of service) 
Yes__| "Wi II 217-18-945 |Clin,Records,VAH Belto,.18,Md,,Ft, HowardDivision 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (<)-] INTERVAL BETWEEN 
PARTI. penta WAS CAUSED BY: 1 je NaRTea Ee 
re IMMEDIATE CAUSE (a}_ HODGKIN'S DISEASE 2 yrs 
LOT ooo 
Conditions, if any, which REGURGITATION JAUNDICE 


gove rise ta immediate 


cavse (a), stating the ynder- ( DOCK 


ying couse los. ‘a EDEMA OF THE LUNGS 
B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)|18. WAS AUTOPSY 
“8 
= 
L. $ YES =| not) 
= |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour a.m. While No! while factory, street, office bldg.. etc.) | 
2 p.m, jot work [[] ot wark i 


21. I certify that #x{this hospitol} ottended the deceosed from. January. 25. 19.90, .to February..2619.60. that & (we) last 
saw the eccied olive Sp re 261960... ond thot deoth accurred 8:05 from the causes and an the dote stated obove. 


Ng -¥oI 22b. DATE 
ATTENDING MED STAFF SIGNED 
A272 Lat M.D. | PHYS. DIRECTOR PHYS. 6g 2 /2, /60 


c. PaaS Ss 22d. ADDRESS 


VAH Balto. 18, Md., Ft. Howard Division __ 
23a, BURIAL, CREMATION, * DATE TH nae? 
REMOVAL Bosal ae im we 
a6 TU! 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
24 Burial ba TOR’ Wy IGNATURE 
AN ttf OAN CUA Z, I Faith 

HOME, 


Fg Lo f7 = 250. REC'D BY REGISTRAR 
bend Cialecy. Abt pate FEB 2 960 
021, ORLEANS ST., BALTO., MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a“ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND " Ol af s 0 


1520 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
©. STATE b. COUNTY | 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN 1b 


i. 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


eo” Page 


ding physicion and completely filled in by the funerol director, 


Then pleose remove corbon papers. Poges 1 and 2 should 
Leni 


FORT HOWARD SVOl 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
oO OR INSTITUTION. ON A FARM? 
. HOSPITAL Mate 
a. pelea First Middle Last 4. bid Month Doy Yeor 

¢ (Type or print RAYMOND WwW BABYLON | of FEBRUARY 26 19 60 
Sol S. SEX 6. COLOR OR RACE | 7. MARRIED i) NEVER MARRIED [] | 8. DATE OF BIRTH 9. PEs PD IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdey) | Months| Days | Hours Min. 
é Male White |wioowt]  ovorceoO | November 7, 1912 jy aia 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired} 
Truck Helper Trucking Firm — | _¥, ,.4,_—_—_ 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME’ 


Raymond H, Babylon Margaret Fritz _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


may be retained by A ‘ospitol or attending physician. 


TO FUNERAL DIRECTOR: 


22b. DATE 
, Ris eeaeeier a 2-26-60. 
vit LY hed Ka ADDRESS = 
ohn D. Talbert - M.D, VAH Baltimore Md 


23b. DATE THEREOF 


ATFENDING 
PHYs. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


. 
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3 
5 
3 
8 
g 
3 
o NS 
= c 
2 = 
o = 
a z 
2 ; 
= z Fresno, crentrows) {yen gira mer dets of vevice) 
ee [in "wit | 218-09-1829|c1in.Records,VAH,Balto 18,Md,Ft.Howard. Division 
6 Se 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢)- INTERVAL BETWEEN, 
® o 5 ONSET AND DEATH 
7. a c PART I. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (o)._ACUTE PULMONARY EDEMA 10 MINUTES 
ae. Eees SF 4 DUE TO 
or es = A 
ee Conditions, if ony, which) q_ HYPERTENSIVE HEART DISEASE UNKNOW. 
se S 8 gove rise ta immediote eae 
= = ; 
5. SuecE cause (a), stating the ynder- 
Ne cons ing couse lost. (9 UREMIA, CHRONIC SECONDARY TO GLOMERULONEPHRITIS UNKNOWN. 
z 3 § € ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. AREOIME 
2st = 
esges O18 ves] NOKX 
teh u 
ries 2's © [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
25355 & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Sw a 
< ok om G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5225 8 
Sosses % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Sale 2 a Hour o.m: While Nat while factory, street, office bldg., etc.) ! 
= oe 2 p.m. 19 Jat work [] of work H 
te ee 
Zgepa 
oft 2c 
3 
or 
3° 
3 
ge 
“8 
oo 
ies 
a 
a2 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Austin E, Donovan - 3818 Roland Ave B: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15°71 __ CERTIFICATE OF DEATH bai ool 


5 
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before odmission) 
oO a 

é 9, COUN’ mantétio 9. STATE b. COUNTY 

ES 


Fi ¥ OWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
2 RURAL ond give nearest town) 
2 > 
> 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 1 d. STREET ADDRESS. e. 1S RESIDENCE 
* OR INSTITUTION ra ‘ON A FARM? 
~ 
a K 919 Marksworth Rd. 919 yes (] NOT] 
= 
iS a Rae ae j First Middle lost 4. DATE Month Day Yeor 
3 (Type or print} ARSHAL] E BARGER DEATH ab re} 19 60 
2 5. SEX 4. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IPUNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
male white |wirowen _ivorcto) | May 31, 1896 ps 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
\__Loromo e Engines Railroad M 


1)3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then please remove carban papers. 


The law requires that the deoth certificate be executed within 24 hours 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ATA ee Hines ag es ef cae no, 250, Foreat truy Che 
| 7 
mearANS Kiemard VYarRe iM) io a ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


ri ‘ SAI , 

: (FUNERAL DIRECTOR S/ GNATORE ” 7, ‘ADDRESS 
Als (4) Cele, ‘ i 
sm 9/58 


2c. NAME OF CEMETERY OR CREMATORY 


£y 
¥/ 
2 
3 
es unknown unknown 
3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
ze (Yes, no, or unknown) {IF yes, give war or dates of service) 
x no | Mr, Harold W, Good = 919 Marksworth Rd, 
< 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
3 PART |. DEATH A aun Meo : el Civ BBs sale opal aed 
= IMMEDIATE CAUSE (0) 7 4 OCU aLaL 2 Lé 6 OP Cen) purr + 
o 4 x 
3 Yat DUE TO “ ’ 
22 Conditions, if ony, which q pWdrscts CbareYs & €vi- UlaAa 
Eo gove rise to immediote 
ae couse (0), stoting the under. ( OVE TO 
g7%se 1g couse lost. fe) 
Beef a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 A lz y . F 
= Ol8 Rharwrutoid O41 bats ves) NOG 
eS © | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<=: © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
se 2 
25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
>5 a Hour o. m, While Not while foctory, street, office bldg., etc.) f 
mea = pom. 19 lot work [1] of work f 
o s a i) 
ras 21. | certify that | attended the deceased from. , 1920 ,that | last saw the deceased 
os 2 og 
Ze alive on____ 26 _ §& oes i wee, and that death occurred at{__ >, from the causes and on the date stated above. 
2 
Be 
a) 
2 
° 
s 
3 
= 
rf 
2 
> 
io} 
€ 


page 3 should be detoched for use as the buri 
the registror priar ta burial, cremation, or remaval, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


24a. REC'D 8Y REGISTRAR 


ohEB 9 '60 


& TO HOSPITAL O 


mi 


tian, 


sory, pleose exe 
lage 4 should be 
crema! 


Pe 


e 


If any delay 


File poges 1 and 2 with the registrar prior to buri 


"" in pencil in Item 38. Give Pages 1, 2, and 3 ta the funeral di 
$ Office along with farm PM3. Page 5 may be retained for yaur files. 


ending 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 
forwarded ta the Chief Medical Examiner’: 
Page 3 should be used as a burial-tronsit permit. 


cute the certitcate, writing the ward "* 
TO FUNERAL DIRECTOR: 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 552 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cc. LENGTH OF STAY IN Ib 
halen 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived. IF institution: Retidence before admission) 
©. STATE Mde b. couNTY Baltimore 


~ 
Baltimore 


b. CITY OR TOWN (if outide corporate limit, write RURAL 
ond give necres! town) 


c. CITY OR TOWN (If outside carporote limits, write oS ond give nearest town) 


Kensington «f, ~ Nensington _Y, | £ = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) (4. STREET ADDRESS @. 1S RESIDENCE 
ae ae ae / 808 + ‘ a, ON A FARM? 
500 Varv Road Wars 3 yes 1] no 
3. NAME OF Fint Middle Last 4. DATE Month 
‘DECEASED hae ae ‘ ee Fao OF y 1060 
(ype or print) Mattin J. Barlly,(Marcyonas J. Miezes ) | Bear SSD» Ta 120019 


3. SEK 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] 8. OATE OF SIRTH 9. AGE myn [FUNDER TEAR] TF Gai zie 
r wih: - NAN the, Days 
Male White |weoweaf) — oivorceo Oct. 20,1888 ma 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stote or foreign country) 2, ciTizen ia WHAT rr 
it get ‘iad 
“red fattor Lithiuana 
a 


during most of work 
Re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence M t 


Lezef ot xXnown 


15. WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
eno, 0 vaknown) ve ore doles ef erie 2 Pe ie 
™ 0 212 03 9324 )A » Veroni arrly & a2 1. #29 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y; Coronary ONSET AND DEATH 
ve . OF 
(MEDIATE CAUSE (0) Sia 7 


DUE TO 
if ony, which 3) 

ic uae 
(0), stoting the underlying DUE TO 


thrombosis 


n,¢ 


couse lost. i. ae — —_ 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
5 vest] Note 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I RRED. (E injury i t i . . 
[tO SRTFRNAU CAUSE WAS. E HOW INJURY OCCU! {Enter noture of injury in Port | or Por! II of item 1B.) “ 
& | CAUSE OF DEATH. 
or — ee ee 
& | 20c. TIME OF INJURY — Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a $20. (City or town) {County) (Stete) 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) 
z pom. 19 at work [1] of work H 

21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection O. Inquiry [), and find that 

death resulted fram: Natural causes Be Accident [1 Suicide 1], Homicide (0. Undetermined cause [J]. “ 

\CTUAL : DATE SIGNED 
aover cp, CHIEF MEDICAL EXAMINER ("] 
4y ASSISTANT MEDICAL EXAMINER [_]} 
=| | EXAMINER'S * 3. ia oa 6 

NAME (Type) Geoe Se Ne DEPUTY MEDICAL EXAMINER [J] FEb_-7,1960 

Tle. BL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
se OYA pec 2 6 
10/60 Loudon Park Cemt Ba mo Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC OOBYPREG I ‘24. REGISTRAR'S: CART RE 
©) foward H. Hubbard 4107 Wilkens Avenue OA a a a a aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


— 


(4 + 
! 


01553 


“. gs 
> iF : cae nyt 4 Nese uke (Where deceased lived. If institution: Residence before admission) 
° a UI ‘ wile b. SOUNT 
coe Baltimore Count maaan [Hiv Sry and Baltthore 
“3 © b. city OR TOWN (if outhide Sed limits, write [¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z-) RURAL ond give nearest town] A 7 
A : 
ee Cockeysville Cockeysville, Md. 
3 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ] fe. 1S RESIDENCE 
“ OR INSTITUTION « { ON A FARM? 
se XK Warren Road vs] NOD 
5 
% 
3 
& 


5 
$ 
€ 
2 
rf 
€ 
2 
2 
> 
2 
a 
7° 
P 4 
p= 3) 
2 
- 
Go 
€ 
8 
3 
a] 
e 
5 
Ay 
ES 
£ 
a 
2 
= 
ss] 
e 
a 
3 
© 
a” 
3 
oS 


3. NAME OF First Middte low 4. DATE Month Day Yeor 
DECEASED OF = 3 
(Type or print) Ellen Alberta Barron DEATH Feb. git 1960 
5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
e 4 cr > ; lost-pirthdoy) Days | Hours | Min. 
< Female white |weownm _ovorceo | May 12,1876 3 ys. 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) es, 
« I Housewife Maryland U Saks. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S * er 
fe Joseph Freeland Annie Nace 
¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address GS CK eys A ai e,. 
E {Yer ne. oF unknown} {HF yes, give wor or doten of service) as - Ad Ma 
2 no none Herbert F. Barron, Warren Rd. id. 
8 18, CAUSE OF DEATH [Enter only one couse per, line for (0). (b). ond (c)-] , UNTERYAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; (‘2 Aw. 
5 o> IMMEDIATE CAUSE (o)_L2 ia 
= 


ee. IX DUE TO MA 


ITTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours 


5 
re 
S 
S 
tf 
= Conditions, if any, which it 
Eo gove rise to immediote t 
gs couse (0), stoting the under- ( DUE TO 
=? lying couse lost. 
eed lying couse lost, © 
is § 5 ‘2 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
= 3 =>3 Q — aa 2s ? PERFORMED? 
> = g STE 
Ens ) 
E306 He ves [] NO 
oe 3 5 © [ 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of 18.) 
hie & | OR CONTRIBUTING C CAUSE OF DEATH 
g2e6 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
tc. ¢ a 
o565 & [Poe TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County {Stote) 
so o.2 ) 
5.285 a Hour o. While Not while factory, street, office bldg, etc.) | 
Biss 2 p.m. 19 fot work [J] ot work 1 
<0 S 2 F re _ 
gizc 21. | certify that | attended the deceased fram ? 92.8, joe Pe ol Me kaw 2 sthat | last saw the deceased 
ae ; pec Sos 7 
° a $2 alive on___ . fan... and that death occurred at. PO ETM, from the causes and on the date stated abave. 
2035 . ADDRESS (Street, city or town, stote) DATE SIGNED 
Bir: | ite SPcreee Ob, Ader wo LAW 220 ceed Yop she lee 
ges / SIGNATURI é t a mo. LLM EH (Ze ty A wots 
=o n -€ < ‘ LP Y A] Er 
aan, PHYSICIAN'S ; > = if : 
Zezit Manton dM MCL fC, AITO CH LAW demi at HV =< MW... 
2 ee, 
Bs Bop Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stole) 
22 g2 “murial. Fep.2u, 4 Poplar Grove hoenix,Md 
1S £ 2 He avy E <4 e 
eRe 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yas \ | Wm.Cook-Towson, Inc.1050 York Rd. # OATFEB 2 3 '60 ee as 
wy cdi 


x 


ificate be executed within 24 haurs eo Page 4 
C 


d by the altending physician and campletely filled in by the funeral directar, 


use as the burial-transit permit. 
ta burial, crematian, ar removal 


The law requires thot the death cert 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signet 


ITTENDING PHYSICIAN 


page 3 shauld be detached far 
the State Board of Health priar 


~ 
< 
bed 
o 
a 
co} 
= 
° 
e 
VR AIS (4) 
1SM 9/59 


|, and in any event, within 72 haurs after death. 


— 


bead 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 5 54 
ar CERTIFICATE OF DEATH 
1 pager ali alle = 2 oer RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
o. b. COUNTY 
Baltimore cies Maryland vA 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ae , 
Howard 5 days Baltimore DIOL FE 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita 5021 E, Biddle Street. Ye) Seiad) 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


(Type or print) LIOYD Cc. BARTGIS 


9. AGE (In yeors 
last birthday) 


yrs. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | @. DATE OF BIRTH 


Mele White WIDOWED & DIvorceD (} 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. “ATHER’S. NAME 14, MOTHER'S MAIDEN NAMI 
Albert W, Bartgis _lydia Blickenstaff 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. 10, or unknown) | {If yos, give wor of dates of service} 


Yes. _ Ww T 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} SREee ae Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 50x DUE TO 
Conditions, if ony, which 7" 
gave rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying cause lost. (6 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< YES fe] NO] 
= 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& [OR CONTRIBUTING (Cl CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
a Hour o.m, While Not wht: foctory, street, office bldg. etc.) | 
= pm. 19 [ot wark (ot work { 
21.1 certify thot 30) (this hospitol) attended the deceosed from -Rebruary. 15 1960 iofebruary. 20 1960, that Xi) (we) last 
saw the deceosed alive on. February 20.60. and that deoth occurred 2231,5; i aaite the couses and on the dote stoted above. 
No. SIG) i Gere 5 
. ATTENDING MED. STAFF 
‘ CKiLO M.D. | PHYS. Director C) PHYS. 2/20/60 
‘Ne. Pays JAN" 22d. ADDRESS 
OSEPH CILLO, MD VAH Balto. 18, Md., Ft. Howard Division. 
73a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) i Z 
Buria os A John's Cenetery 
24. FUNERAL DIRECTOR'S SIG! is ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
THEE Ce bidd | A-pte, ee - pare FEB 23 BO Clatlan ST {Gast 


z 


Fuss FU HOME, TANEYTOWN,’ MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1575 CERTIFICATE OF DEATH eS (2884 


* 
$ 1, PLACE OF DEATH az. et a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 0. COUNTY > 4 REAR YeRvEC ‘0. STATE b. COUNTY ws 
. £ Baltimore Md. Baltimore 
= v b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest ee 
2 ae Owings Mills 
ee d. NAME Of HOSPITAL not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
oS ' OR INSTITUTION / ON A FARM? 
ser ? 
cia Reisterstown Road vesQ] NoCK 
2° Uae 
rs o 3. NAME OF First Middl 4. DATE Ye 
a - DECEASED B x iddle Lost a ee Month Doy fear 
a= (ree erpint) Marie Loretta Batz Beal 19Z © 
= 5 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors MF UNDER 1 YEAR| IF UNDER 24 HR 
= | 4 r J lost birthdoy7'| Months] Days | Hours 
2 a Female White wipoweo [] oworceoO |April 21 51897 62 yn. 
3 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8% during most of working life, even if retired) : 
3 Bes Cashier Pikesv. Movie Maryland Ue inhi 
eS 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8°o = + 
B Zee George C. Batz Loretta B. Dy 
= e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Rees + ers tow 


Yes. no, oF unknown) | (IE yes, give wor or dotes of service) REIS 


No None 16-03-3151 


18. CAUSE OF DEATH [Enter only one couse per/jne for (0), (b), ond (c).] eit p > 


PART |. DEATH WAS CAUSED BY: 
Uy oO, ] DUE TO = ‘i 


IMMEDIATE CAUSE (0) 
gove rise to immediote 


INTERVAL BETWEEN 
QNSET AND DEATH 


Then g 


The law requires thot the death cert 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


ie 
2 
3 
ae 
Eo 
= 
ae couse (0), stoting the under. (OVE TO 
(pigae lying couse lost. (6) 
ce eee ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> a9 eS 
$9338 Ss ves) No RE 
a8.06 a 
~ ORs = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port Il of item 18.) 
eet%. & | OR CONTRIBUTING L] CAUSE OF DEATH 
q eves © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2558s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
Sstes i Pott oan wine orteke foctory, street, office bldg., etc.) | 
ZsE7E 3 p.m. 9 ceive [aleve Oo i 
Ese e 
zene 21. bal that | a. oe the perez from Luedrceras IF, 19.G0., 10. ibruens -2.2 19G2,that | last saw the deceased 
os 2 . 
a $3 alive an Zishtmege, f/Y ___ 196 ji and that deAé fh occurred at idise fran the cquses and an the date stated above. 
i = a: ADDRESS (Street, ci 
2 iS ACTUAL hE yak 
it £8 SIGNATURI mo. AZ A mee 
=  z,ao 
Zeozs PHYSICIAN'S 
rites iw Ul ee eee el ee eee eee Se EU 
= 3 
3 3 aa Zo. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
23 DS REMOVAL (Specify) Ba. eae x 
oFo tt E PSD. c le | 4 Pj kesvi g Md 
e S p . RECD BY REGIST ‘24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Wz 2, Mey: i BY BS Cntbun £ Krai 
1SM 9/SB fd} Lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 / JID 
% 4561 CERTIFICATE OF DEATH eth 
1, PLACE OF DEATH 2. USUAL Bos eteda (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Baltimore mariann || > STATE Md, » coun’ Balto. 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


6: Rage 4 


Lansdowne S/ Lansdowne 
|. NAME ig HOSPITAL (If nat in haspital, give street address) i} d. STREET ADDRESS e. batiee ACE 
A * ag Bipley Ave. 358 Bigley Ave. ves C1 NO CK 
eH Nedtaass: First Middle tast 4. bog Month Day Year 
(Type oF print) Ida Lewis Baugher ban 2/22/60 19 


Pages | and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 


wivowen J ——soivorceo (] 11/8/1871 


Be 


9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


irthday) 


Months] Days | Hours] Min. 
ys. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State-or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral director, 


5 
Qo 
a 
x 
a 
< 
= 
> 
BBs 
¢ 4 an 
FY a3 ; during most of working life, even if retired) 
B pes housewife Md. USA 
2 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
eB O.8 Mary Ann MacFadden 
8 Ser Frederick Lewis v 
8 q 
= 8 3 15, WAS DECEASEDEVER IN U. 'S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= as, no, oF unknown yes, give wor or dates of service) 
& ofr No | Mrs. Alice Elliott 358 Bigley Ave. 
£ e 
3 8 a 18. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and (c).] INTERVAL BETWEEN 
oe soe PART |. DEATH WAS CAUSED BY: ) A yy 3 peels 
oes IMMEDIATE CAUSE (a! 
ba == 4 20 } DUE TO 
£ By > candicnemr te i Cn tere evr oe 
a F3 i y. which fe. ‘ 
$ BES gave rise to immediote 
3 6ec cause (a), stoting the under- ( CUE ip 
f¢ a5 z lying couse lost. (c) 
z Bese O ra Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 
2R0F5 = 
fot > = yes] No] 
faa08 ov 
Pe = Y 
Foo3 5 & ]200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zod & JOR CONTRIBUTING CL] CAUSE OF DEATH 
ages © |(F EITHER, NOTIFY MEDICAL EXAMINER) > 
sees & J20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (State) 
25295 3 fisum™o:‘rn: White Not while factory, street, affice bldg., etc.) | 
zsE75 = Pim, 19 at work [1] ot work 
@a,2° E 
Z325% 
oe<es lice on_ Deke 
uce oD 
blog 5 RESS (Street city or town, ef DAJE SIGNI 
OG ST ACTUAL 
yess stn Dy Orc, bu, Mo. a a Welt. Ke Bel. pe ALEC 
£526 l 
2ba35 PHYSICIAN'S. 
qaeuvao5 
segs NaM(tyee) Dre Morris W. Steinberg _ 3913 Hollins Ferry Rd... 
ie 3 
$° 2 So iy Zo. BaTlaL CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
2° 
ie oe 2/24/60 Loudon Balto., Md. 
Foe it 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
AS (4 A 7 
Vs 15 Howard H. Hubbard 4107 Wilkens Ave. 29 |oan FEB 24760 Cite £ Fam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4] £5 06 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
Reg. Dist. No. 
eee ere | age rn i 2. USUAL RESIDENCE (Where deceoted lived, If Inslitution, Residence before admistion) 


eg @, COUNT . STATE ; * 
$8.e Baltimore mannano |] 9 STE vorvland BSOUNTY” Baltinore =. 
whe | a ae a ¢. LENGTH OF STAY IN Vb ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
pos f "Ol 4 Oliver Beach (20) 
Oliver Beach (20) 5! ver Beach (: wm 
P d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street oddress) i STREET ADDRESS e. Re ies 

x Box 215 Gunpowder Rd. Box 215 Gunpowder Rd, _ [es noc 

a beceastD First Middle last 4. ome Month Doy Yeor 

Chype oF pent MARY RACHEL BAYMAN bam February 21, 19 60 
5, SEX 6. COLOR OR RACE }7. MARRIED [} NEVER MARRIED [_] 


@. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
‘te oe Days | Hous | Min. 
Nov. 1, 1868 OL yn. 


emale White _|W'oowe &@ bivorceo [] 
ca hz. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) _ 
during mast of warking lite, even if cetired) 


nt within 72 hours ofter death. 


ousewife Retired England _U.S.A. p 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jobez Oldroyd Martha Worthington 


le poges 1 ond 2 with the Stote Boord 


Give Poges 1, 2. ond 3 to the funeral 


"s Office along with form PM3. Page 5 moy be retained for your files. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY NO. 17. INFORMANT Address - ; 7 
ju. 0, 00 war FAGOR ace desis el eerie 
No =- 159-18-2886A| William Gee 210 Mill Rd. Mt. olly N.J 


_ 


it EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony deloy 


2 as 18. CAUSE OF DEATH [Enter anly one cousé per line for (0), (b), and (c).} 7] ; INTERVAL Servite 
esas PART |. DEATH WAS CAUSED BY: 4 Ls 
Sos. IMMEDIATE CAUSE (0) /<2- Cnet — - Clee es $1 > . 
St Aes E 
£Sse 450.0 ouE To. 
BEZE Conditions, if any, which we 
& 5 . gave rise to immediate couse ove to = 
- ; fi 
edo {eo}, stating the underlying 
£8 Badseliag| 
Fe oe cause fast. ral 
ie eee — = - — 
29 82 O g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Sb0 jie. <? . PERFORMED? 
CUBE 
Sob? yes(] Not] 
a a. 
rept 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ¥ or Port tt of item 18.) 
vite Lice alias 
S=Pe + 
ze > = = 
ere 5 3 [ave Time OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fox, 1204, (City or town) (County) (Stote) 
=U,* s Hour 9, m, While Not while loctory, street, office bldg., etc.) | 
Pe 38 2 p.m. at work [] ot work ‘ 
Eee a 21. | certify that took charge of the remains described above, held an Autopsy [_], Inspection [];- Inquiry [4-— and in my 
o3é $ opinian death te fram: Natural couses (accident O. Suicide [], Hamicide [], Undetermined monner (] 
steer 
£362 
‘3 ia) 
E223 ACTUAL ft, DATE SIGNED 
pene iy ny ee é Ltr wap, CHIEF MEDICAL EXAMINER [7] 
Repl ois hy / ASSISTANT MEDICAL EXAMINER [7] r, PIRL 
£052 EXAMINER: - 2 Ge 
E Soa s NAME (Typ) Pe L e Q. lfiws DEPUTY MEDICAL EXAMINER} — 
ay c_* ——— = — —— = 
&3 Okie Wao. BURIAL, CREWATION, [72b, OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
attet pacify a 
o°*05 Removal Greenmount Cemetery Phila., Pa. 
‘is 73-FUERAL DIRECT + ADDRESS do. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
VS. AISME Dont, < 
6m 2/57 ames Bruzdzin Bastern Ave. oatFEB 2 3 60 athe 2 $e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01557 
MEDICAL EXAMINER'S CERT CATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 
ENCE here deceased lived. If institution: Residence ie 


ised es ate | un b. COUNTY Boe as oe va 


b. CITY OR TOWN ff ovtiide corporate mits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY ORGONN {If outside corporate het write RURAL ond give nearest er 


fond give nearest tows 2 ee, ; 5 cha elie ; 


a give street oddress) dd. STREET ADDRESS e. 1S RESIDER: 


Z = ridsedrite Rd [wsEh Noa 


}, PLACE OF DEATH 
e. COUNTY 


a 
rai 


farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriat-transi! permit, File pages 1 and 2 with the State Board of Health, 


d. NAME OF HOSPITAL OR INSTITUTION {if nt in 


vin ex 


é ee a 

3 2. NAME OF eat Lia hee 2 re pare Month Doy Yeor 

z (ypeorpiny §=WIZ AN tH “Oe EA LKE u n) BE. Beat Fel i ee. BIOee. 
$s 3. ihe 6. COLOR Mth, MARRIED J NEVER MARRIED [J] @/ DATE OF BIRTH 9. BSE to IFUNDER 1YEAR] IF UNDER 24 HRS. 
” 24. Le Months rie ue)" Min. 

g 2 PWN: winoweo CJ —oivorceo [J Rice 13, (F 63 FS Gers. 

= Me: nee mee (Gis ean real done] 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or Forsign! country) 12. als OF sie! COUNTRY? 
ee luring most of working life, even if retir 

° ; Zeleocec- werye. Loonke eee Ww, 3. A 


r 14, MOTHER'S, MAIDEN NAME 
. Wo Bea —_- 


S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, (NFORMANT ‘Addrent ew. 
wot or dates of service) 
2/7 appa ley Sep lte ie Bizce = = a malielllatta tea) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] — INTERVAL sETWEEN, me, 


ONSET AND DEATH 

Dir Oc eee, heey Sali GirTay wee Loy. 
ACOK DUE To m, 

Conditions, if ony, which @) 2 eke 


gove rite to immediote coure 
{0}, stating the undertying( OVE TO 
couse fost. — (o) —- 


el ew RFORMED?: 
‘ 


YES Oo No Py 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 


CAUSE OF DEATH. ae me 


20¢. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) (State) 


Hour ag ty Witwoe Renae foctory, area! office bldg, et) | 
om Petorcis 


ot work [] ot work 
21. t certify that | took charge af the remains described abave, held an Autopsy a Inspectian Inquiry fx. ond in my 
opinian death resulted from: Natural causes [], Accident [7], Suicide [_], Homicide [], Undetermined manner [_] 


ACTUAL ») if x DATE SIGNED 
ONE cae a , - a fi-con— mp, CHIEF MEDICAL EXAMINER [7] 


pending™ in pencil in item 18. Give Pages J, 2, and 3 ta the funerot 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)}19, Cy AUTOPSY 


MEDICAL CERTIFICATION: 


ar its designated agent, prior to burial, crematian, or removal, and tn ony event 


ASSISTANT MEDICAL EXAMINER Oo 42-Z o-oo 
NAME (type) 2 WAM (Cs A®. LES DEPUTY MEDICAL EXAMINER JR) 
220. ot hl DATE THEREOF aE NAME OF CEMETERY OR CREMATORY a5 LOCATION (City, town, 7a eeceyy ‘i State) * 
Buria. 2/23/60 Glendale Brethren Cem. |Flintstone, Maryland _ 
[23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“urs?  |_John J. Wafer, Cumberland, Maryland ove FEB 24°60 | ston Maun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te 
4578 CERTIFICATE OF DEATH Q1558 


Reg. Dist. No. 


comb 


pena First Middle Lost! 4 pale BE, Month Day Yeor 
tien Copel we Fe Bell | tm SEL 22, 98 

YEAR| IF IDER 24 HRS. 

Hours Min. 


5. SEX 9. AGE (In yeors 


lost birthdoy) 
Zev. 


g B| 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
bes} 0. COUNT at o b. COU 
cs DALT (41 0@E pee BA yet dl Pea Ll voRe 
o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 oe ‘ong give nearest Jown) log . 
2 aTousui lle 6 euths Lieve LLE 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
* x OR INSTITUTION ac pil ON A FARM? 
2 Sheps LAW Ee / Bishops Lave yes C] No] 
o 
o 
D 
oO 
« 


6. COLOR OR RACE |7. MARRIED LJ] NEVER MARRIED [7] | 8. DATE, OF BIRTH 


wh TE |woowe @- __oivorceo fs 


fErt nee 


oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pee during most of working life, even if retired) 
5 En sTe ESS Chethine 1 t9. Yar y liana Fos. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“Burhoer Sadlege 


i Ree R 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, or unknown} UF yes, give wor or dates of rervics) 


VO MOVE “es weskey Qoeng Bishops Lanz 
1B. CAUSE OF DEATH [Enter only one couse per, line for {0}, (b), ond (cl-] Sache INTERVAL BETWEEN, 
PART t. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) o 7 i Sox 
“ VO: / DUE TO 


Conditions, if any, which () 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost (¢) 


Past li. OTHER SIGNIFICANT CONDITIONS COP/TRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
y,) a PERFORMED? 
ot ta wll ves) Noe 


20a, ACCIDENT WAS_UNDERLYING [] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


Then please remove c 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


that the death certificate be executed within 24 hours eo fan 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m, While Not while factory, street, office bldg., etc.) ! 
lot work [_] of work 1 


LOW, to 1d A A-—__, 19G2,that | lost saw the deceased 
M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TTENDING PHYSICIAN: The law requires 


may be retained by the haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


5 ADDRESS (Street, city or town, state) DATE SIGNED 
by / wo Sd F aeenbae 
z22 means oP eS B ScHRE BER _Gebhbantrc De 
Fa 2Z 9) EVAR een ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
sits y wew Cathedenl “BAlLTi «6 
‘s ek 4) ee ee ‘ORE p one Fawenal PONE 24a, m4 . re ‘db, REGISTRAR’S SIGNATURE 
15M 9/58 Liter ig M R/Of DATE” Cuthur £ #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i yi 5 9 
1579 CERTIFICATE OF DEATH ‘aie 


E 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore o. STATE Maryland bcouny Baltimore 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) os 
SS Towson 


1, PLACE OF DEATH 


©. COUNTY 


death: Page 4 by 
~ 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


Conditions, if ony, which e ALA Aven i, J} 


gove rise to immediote 


d 


5 aed 


n 

® d. SR (If not in hospitol, give street oddress) , od. STREET ADDRESS e. Hee anles 
o , 
¢ x 21 Rogers Forge Rd. 221 Rogers Forge Rd. ves) noe 
221 Roge: rt 
a 3. NAME OF First Middle Last ; ‘Month Day Year 
= DECEASED OF 60 
& {Type oF print) Hollis F. Bennett DEATH 2 9 19 
ie 5. SEX 6. COLOR OR RACE |7. MARRIEDIC/NEVER MARRIED [L] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= m Ww iat birthdoy) Min, 
aE winoweo] —pvorceo | «6-1. 2-27-1887 % 7a 
Si) & 100. USUAL OCCUPATION (Give kind of work doné] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) a 
3 Be E ve Metals Maryland U.S. 
3 58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
2 58 - 
3 9 I Cleophus E, Bennott Mary Jane Collison 
= 8 /1S, WAS DECEASED EVER IN U. S, ARMED FORCES? ]14, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
= E (Yes, 10. oF uninown) (I yes, give wor o dates of service E b F 
aNee Na z Mrs. Louise C. Bennett Above 
« g 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3. 2a PART I. DEATH WAS CAUSED BY: ‘ GZ ONSET ANSE! 
© c IMMEDIATE CAUSE (0} .. 
z § ae 2 
= = y AO, DUE TO 
£ 
: 


couse {0}, stoting the under- ( OVE TO (| 0 
lying couse lost. ©) Pals ¥? RONAN p27 Ag “2. 
a) Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING. ia DEATH BUT NOT RELATED €D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Fo 
ves) NSS 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m, While. Not while factory, street, office bldg., etc.) } 
pm. 19 fot work [J of work OJ : 


21. | certify thot | attended the — fionm2 ee) sec 1X, tgs [po aS 19S2.,thot | last sow the deceased 


22, and thot deoth occurred oh D422. 2M, from the causes and on the date stoted obove. 
ADORESS {Siree!, city or town, stove} DATE SIGNED 


ae Ch Sed: 
ote one do, Anes Lio) M.D. Bl 25 UG SH LAOH. 
PHYSICIAN'S Ss, VE P “a Ct Zi LO,_2)_ Ate eee 


NAME (Type) "| : 
22b, DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stole) 
-11-60 G 1 Balti Ma 


23, FUNERAL DIRECTOR’ S SIGNATURE _ Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H.W.denkins & Sons Co 985" York Rd. varEEB 15°60 Cuthan £ Head 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The faw requ: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain 9 
TO FUNERAL DIRECTOR: After this cer! 


_. . TO HOSPITAL 
a 
> 


a 
= 


e~” Poge 4 


Then pleose remove corban 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs q 


may be retained by the haspital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after deo 


9° 


MEDICAL CERTIFICATION 


Y 
@\ 


458Q CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


01560 


i 


. PLACE OF DEATH 
o. COUNTY 


Baltimore 


MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write 


RURAL and give neores! town) 


c, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. 
9. STATE 


Maryland 


If institution: Residence before admission) 
b. COUNTY v 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


. . Bus . 
Catonsvill 6yr10mth 28 Baltimore DV of-“ 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION a = ON A FARM? 
SPRING GROVE STATE HOSPITAL 3711 West Strathmore Avenue yes] No) 
3 ena 8 First Middle Lost 4. Pl Manth Day Yeor 
(Type or print) Sarah Bercowitz | om Ff 960 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (X] |B. DATE OF BIRTH °. AGE (tn yoors IF Ui 
5 jast birthdos e 
female white wipowen [] pworceo ) | Dec., 1906 i 3 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


clerk 


10b. KIND OF BUSINESS OR bis 


V1, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Se As 


13. FATHER'S NAME 
Abraham Bercowitz 


14. MOTHER'S MAIDEN NAME 


Rachael Edelberg 


(Yes. no, or unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


| {IF yes, give wor or dates of service) 


unknown 


Unknown 


16. SOCIAL SECURITY NO. 


INFORMANT 
| Records: SPRING E__s 


Address 


7) 


couse (0), stoting the under- 
lying couse lost. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
Ps IMMEDIATE CAUSE (a), 


cleo [Uurtan Davee aah 


INTERVAL BETWEEN 
ONSET AND DEATH 


Und s J DUE TO 
Conditions, if ony, which Qn err cowl 
gove rise to immediote 
DUE TO 


() 


Pe oe aa verve __ 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTR! 


TRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. HASNT 
yes (] NO 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, 


ae 


alive an_ 


21. | certify Pe t ‘aa’ the deceased fram. 


Year | 20d. INJURY OCCURRED 


While Nat while 
jot work [7] ot work 


20e. PLACE OF INJURY (Home, form, 1 208. {City or town) 


factory, street, office bldg., a) 


, 1980, 


19.4.0, and that death accurred at4: #5" PM, fram the causes and on the date stated obove. 


(County) {State) 


a Feb. 2, 196.D,that | lost saw the deceased 


23. FUAERAL DIRE@TOR'S SIGN. 
4 E &, 


Re 


Bef. 


pare Fi 


Cnet 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a oe. WA chet no SPRING ROVE STATE HOSPIMD 
PHYSICIAN’ - = j : 

NAME (Type) Sg (Ze WACKSLE R ae Catonsville 28, Maryland 
RIAL, CREMATION, | 22b. DAZE THEREOF ‘Ne. E OF CEMETERY OR CRI TORY Td. LOCATION {City, town, or county) (State) 
MOVAL (Spectl USC, ; ZY, , Zs) Bi /. 

ATURE @ OF S. 24a. py ee 2b: a ere 


zal 


with ° 


eo Page 4 
fed wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 should be 
() 
a 
- 


Then please remove carbon popers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours Vi 4 


TENDING PHYSICIAN: The jaw requires thot the deoth certificate be executed within 24 hours a 


page 3 shauld be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
158 1cERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


o. COUNTY Ba eimere 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Catonsville 


MARYLAND 


¢. LENGTH OF STAY IN Tb 


lyear3m 


2. USUAL RESIDENCE {Where deceosed liv 
0. STATE 


ed. If institution: Residence before admission} 
b. COUNTY 


Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


is XK 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Spring Grove State Hospital Glen Road ves Nod] 
. eerkon First Middle Lost 4. re Month Day Yeor 
{Type oF print) Ola Biddin, beate ~ Februa. 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [XT NEVER MARRIED (-] | 8. DATE OF BRT 12-1886 9 AGE (in yoon IF UNDER 1 YEAR) Tea a: 24 HRS. 
. Min. 
Female White WIDOWED [] pivorceo [] 73. yrs. ie # 


¥Oa. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country; 


12. CITIZEN OF WHAT COUNTRY? 


housewife vi ee a U.S.A 
13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME : . = 
XXRXHORE Abraham Rickmond unknown 
15. WAS DECEASED EVER IN U. S. ARMED. rio L Ct OF: INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
c) X Records: SPRING GROVE STATE HOSPITAL 


_[18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. bg! WAS CAUSED BY: 


IMMEDIATE CAUSE (] Arterioscleotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


yal 


Conditions, if ony, which ib) 


DUE TO 


Generalized arteriosclerosis 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
tying couse lost. ey 


a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED’ 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [[] of work 


20c. TIME OF INJURY Month, Doy, 
Hour o. m, 
p.m. 


MEDICAL CERTIFICATION, 


alive an_ 


, 19.00 


PHYSICIAN'S. 
NAME (Type) 


Stella Wachsier, M, D, 


_ ond that death occurred at_LO 


q n 
ACTUAL r / Wane 
SIGNATURE, etl ev? bla haha, MD. 


foctory, street, office bldg., etc.) | 


> 
Diabetesmellitus yes) NO BE 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 


21. | certity that ! a the deceased fram_____ Octs_28__, 19.58, to____Febs_3__.., 1960,that | last saw the deceased 


223M, fram the causes and an the date stated abave. 
P dopress (Street, city or town, stote) 


DATE SIGNED 


24a. “FER 5°80 


ATE 


— 


INSTRUCTIONS 


6 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 


=f 


gistrar within 72 hours after death. After this 


fier death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i5g2CERTIFICATE OF DEATH 


> 


Reg. Dist. No...: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
. i 2 + 1s v 
county Baltimore County MARYLAND stave Mary land cowry Balt. City 
city = if guide corporata limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
OR and give naaresi town) {in this place} OR : 


tow Beltimore 


Tow Mt. Wilson, Maryland 


funeral director, the third copy of this 


HOSPITAL OR ‘STREET {if rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS M+. Wilson State Hospital 22 5. <athol ave. 
3. NAME oe (First) (Middle) (Last} 4. DATE = (Month) (Dey) (Your) 
DECEAS ¥s fs OF + 
{Type or Prin!) Herry Lee Billmyer DeatH Feb. 15 » £0 
SEX & COLOR OR Pag eT a B, DATE OF BIRTH 9. AGE lost birthday _|_IF UNDER | YEAR IF UNDER 24 HRS. 
pe IDOWED, : fel A =Meniha=| Oeyss, |) Sera nina 
male White Speclfy} “worried 3/ 3/73 86 Poy ie 2 | bust Re. ee 
108. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even if OR INDUSTRY (COUNTRY? 
rtied) = Plumbing build ding Penna. Us Oe se 


13, FATHER’S NAME 
Oliver Billnyer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 
Frances Lavenia 


17. INFORMANT & ADDRESS Hospital Rec: cords, 


16. SOCIAL SECURITY NO, 


(Ves, nhi@ unk.) | (Wt ¥as, give war or dates of service) 
Mt, Wilson State Hospital 
16. MEDICAL CERTIFICATION INTERVAL GETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
he IMMEDIATE CAUSE (A) er r |) A days _ 
~~" OSS ANTECEDENT CAUSES) DUE TO . ‘1 
DISEASES OR CONDITIONS, IF ANY, (8) arteriosclerosis 15_years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE >) oy } ylasi 
DISEASE OR CONDITION CAUSING DEATH. a Pulmonary tuberculasis 3 years 
/)| 19% DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ yes [] NO 


‘OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., el.) 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Dey) (Year} (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._{_ot work et work 


22. | hereby Ais/t that | attended the deceased from. ib t0.a® (15 [60 19, . that I last saw the deceased 


alive on...24L9. FM, from the causes and on the a stated above. 
SIGNATURE ADDRESS (Street, city, town), stele) _ DATE SIGNED 


wo. Superintendent, Mt. Wilson, Maryland 


LOCATION (City, town, or county) 


LAKE 1 oe 


Zia, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ws and that death occurred a 


23. BURIAL, CREMATION, 


(State) 
MOVAL (SPECIFY) 
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ais stoting the under. ( CUETO 
ciacaue lying couse lost. ©) 
2 8 a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. hea a ea 
Sao Ve 
ime faze worn 
e. 3 H = 20a, ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
§ a & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bears & | UF €iTHER, NOTIFY MEDICAL EXAMINER) 
SESS & [0c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.2 23 3 While Not while foctory, street, office bldg., etc.) | 
sir§ = lot work [] ot work [[] i 
ge. b5 : r 
g85- 21. | certify that | attended the deceased from acta /°2.__, 19.68, au 2ahe . 1962_,thot | lost saw the deceased 
2.2 
3 33 E 2S _-,and that death accurred of iFM, from the causes and on the date stated abave. 
ma cr * é J ; é ADDRESS (Street, city or town, stote) DATE SIGNED 
e e at V4 “ Vi , 
s 2 / SIGNATUR a Mo. MG & ZFown cod 
ae 5) 
2993 PHYSICIAN'S C hs Wh 4; , " 
Zs £8 NAME (Type) trfes A My mS AD. 
= & fp 
BEC Wo BURIAL CREMATION; | 226. DATE THEREOF _ Z ; 
o's gt PF RRMOUAL timely | £ , hab Sa tn y 
ae gz F Hatta A tp aan & CAL Ah] Z 
3 


na tha AL AEDS 4 3 
ash 24d,.REC'D BY REGISTRAR ‘Tab. REGISTRARS SIGNATURE 
Vs A15 (4) ) ‘an FEB 18°60 latin, SATs, 
15M 9/55 4 A nf 


y fo ee ae. ae 


7 


feoth. Poge 4 


©@ 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funepa 
Poges 1 ond 2 should 6 


Then pleose remove corbon popers. 


moy be retoined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL y PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
TO FUNERAL DIRECTOR 


go 

> 
re 
2a 
a2 
82 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01569 
fs CERTIFICATE OF DEATH 
1562. 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: idence before ie 
0. COUNTY a. STA b. COUNTY zB 
Bealitimes er a altinon 
b. te ee TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
\L ond give nearest town) /) : a 
= Daltimerey 71 
d. NAME OF ESCA {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION a a ON A FARM? 
x Linden Ave. #01 Washington . ves] NOXQE 


. NAME OF First dle 4. DATE Month Doy Yeor 
DECEASED ae OF 

{Type or print) Annabelle Ce zabeth Boyd DEATH Jeb. 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] ce MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


genale white wioowesX pores Lal fe 1 -1900 5 3 birthdoy) [Months] Days Min. 


yes. 
100."USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Me E (State P ee country) 


luring most of orking life, even if retired) 
14. MOTHER'S MAIDEN NAME 


OUSeWL Ze 
Katherine €. Stitze 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Scholl 


oS 
3 ~~ _[15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
r F¥es, no, or unknown) (If yes, give war or dates of service) vy 
a | Howard Bo Aane 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: y 2 ; ORS EDID DERI 
= . IMMEDIATE CAUSE (0). ¥: far ets, Lat ace Lee 
3 YU AK DUE ” hae ‘ 
> Conditions, if ony, which Bi en Blewree QQ. 
° gove rise to immediate 
coure (0), stoting the under. ( OVE ro Ae - 
2 lying couse lost, © (a) 
ie a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH seceeas NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
3 9 
8 0 < yes] Not 
s © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
3 a Hour 0. m. foctory, street, office bldg., etc.) ee 
E ee —  » 
® ES Pom. 
- , 
< 21. | certify that | attended the deceased fram.____ me es 19.8 2that I last saw the deceased 
3 alive an______+ tA the rf see 2 1960 __, and that death accurred at & ION fram the causes and an the date stated abave. 
e j ADDRESS (Street, city or town, stote) DATE SIGNED 
© act 
8 SIGNATURE 
Sou 
5 PHYSICIAN'S 
i NAME (Type) 
4 
ES Gente | "0 0A) Z/ Le es CE RY OR CREMATOR Td. LOCALION (City, town, or "EZ, fote) 
o QUAE (Specify) BG ie Cay VEE 
2 ZZ 
23. FUNERAL DIRECTOR'S 12 [7 (ite 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S LL 


Leonard J. Ruck 9 e eed Rd oaTeFER 9 "60 | Cactar £ Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


157 
1588. ceRtiFICATE OF DEATH ee 


R 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL La is {Where deceased lived. If institution: Residence before admission} 


< 
ae 
ee 


3 2 
o 
é £ eS CCUNTIBG] tom maryann || % STAT Md. pce ra 
€ re) “ a b. CITY OR TOWN {IF autside corporote its, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s RURAL ond ae neorest town) 
ues aywood Gaywood 
@: d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR be f l ON A FARM? 
A i) Blenheim Ra, 681); Blenheim Rd, yes (] No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» ITa iT) Ol 9 
(Type ar print) HESTER HILL BOYER DeATH Feb, Ab 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, tin yeor 
Female White |wwowen[t  oworcto) |Jan. 19, 1883 ye. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ian ond completely filled in by 


it permit. Then please remove carban popers. Pages } and 2 should be filed.with 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per lige foro), (b). ond (c).] 


3 during mas! of working life, even if retired) 

7. nOMeMaAkKe ee 

‘&/ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 
Bor Charles Hill Margaret Sparks _ 
ay 3 #e 1S. WAS DECEASED EVER IN U. S. ARMED cold SOCIAL SECURITY NO. ‘a INFORMANT Address 
GES {Yes, 0, oF unknown) Bt yer, giva wor or dates of rervice] 
ote al s. 6 2 = 50 Dunid 
£ek Mrs. George isa) 

= 

ie 


that the deoth certificote be executed within 24 hours aff 


ye 
z 
2 PART I, DEATH WAS CAUSED BY: V7 Re ae 
eee oat IMMEDIATE CAUSE (6) ‘ 
£28 1ToHK DUE TO 
> 
Sir Conditions, if ony, which 
eb Res Gove rise to immediote ee 
eth a cause (a), stoling the under- ( DUE TO 
Thay lying couse last. 
eet aes pial Bosks ss (c) 
385° 4 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/T9. WAS AUTOPSY 
BESEs 2 SONTRIBUTING TO DEATH 
Luge < yes (] NO 
e®ao lao vv XX 
ae Bs leon ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Par Var Por IV oF tem 18) 
ieee = Dl 
Zs £5 & | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
+5.°%es a Hour White Nol while foctory, street, office bldg., etc.) ! 
zZo2Se $ 19 ot work (J ot work [J a i 
®*petco i 
es, , = 7 
4 $235 21. | certify that | ottended the deceased from,_____.7_ = SL 9S 7, to AL 2__.., WEOQQthat | lost sow the deceased 
a ray os e Ss 
of 2 $3 ative an. cat Eee 19 £0 a ond that death occurred at, cae Fim, from the couses and on the date stoted above. 
a2 
EF =O 
aa OS 
Dake ACTUAL 
ws | SIGNATURE. .D. f_ 2 
fovea 
22585 PHYSICIAN'S 
Ses2s NAME (Type! koalas. gto aoe 
BSEOD Wo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ty) State] 
o55e° REMOVAL (Specify) : oe) 
a r T * 3 . om 
Aas Ru 2/15/60 ruid Ridge Cem Pikesville, Md 
ee + \ 23. F AL DIRECTOR'S SIGNATURE / ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS ee 
VS AIS (4) rf VE . = fh Si 5°60 Othun of Fons 
15m 10/57 MA. ! + hfe ae oe 6 dy / oate_ FEB 156 ano 


SALA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q} 1 i 7 i 


i589 CERTIFICATE OF DEATH 


1. PLACE flag a ue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND || °° Merylend ° SOUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
SS _ Towson 


ml 


Towson 
d. NAME OF Rosana {If not in hospitol, give street address) |  d. STREET ADDRESS e. a RESIDENCE 


Codd Nursing Home 512 Woodbine Avenue res] NOE) 


|. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) VIOLA STOLL BRACKEN path February 22, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ]® DATE OF BIRTH AGE in yeow [FUNDER 1 YEAR| FUNDER 24 HRS. 
ost fy thao 7 
Female White wiDowEo] pivorceo(] Feb, 12, 1875 85° pe Miles AR 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Houkat es of working life, even if retired) Own Home Ohio USA 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus Stoll Caroline Sauter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fas. na, or unknown) i yes, give wor or dates of service] 


No fone Mrs. Frencis Pettijohn, Towson, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) me 1, ie \ INTERVAL BETWEEN 
La 


PART I. Falls ‘WAS CAUSED BY: t v 
IMMEDIATE CAUSE (0) wbod 


of We DUE TO 


eens if ony, which (by 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


6 Page 4 


ly filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


ban papers. 
ours 
som 


Y 


Then please remave car! 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
PERFORMED? 


OS 


MEDICAL CERTIFICATION 


Wala yes(] no] 
20a. ACCIDENT WAS UNDERLYING O] . DESCRIBE HOW INJURY. OCCURRED. (Enter notbre of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {Stote) 
Hour 0. m. Wille. 1. Nonwhile foctory, street, office bldg., etc.] | 


jot work [] ot work [] 
d the deceased from... lz 4 HC. / 7: .% 1942, that (I) (we}tast 


Li _--19. bd. and that death accurred att ant fief ihe causes and an the date stated abave. 
22b, DATE 


ATTENDING Pd MED, SIA SIGNED 
M.D, | PHYS. 4 DIRECTO! PHYS. 


22d. ADDRESS 


ate has been signed by the attending physician and camplete' 


e burial-transit permit. 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 
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= 
> 
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FI 
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NAME (Type) How 


230, BURIAL: CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY : ATION (cy town, or =a (Stote) 
REMOVAL 


Removal” |Feb. 24,1960 | Welter Frey Funeral Home | Lorraine, Ohio 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC D BY RE IST ‘Sb. REGISTRAR'S SIGNA’ ae 
John Burns! Sons, Towson, Maryland are ‘Fed ee aa 


page 3 should be detached for use as 


TO HOSPITAL 
TO FUNERAL DIRECTOR: After this ce: 


a 
an 


Es 
2a 
re 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 579 
— ptere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. ae 
HEALTH DEPT. [piace oF oeatH 1590 ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
oe BALTIMORE marian || OTA Weer tAns "ON Be siege 


b ew OR TOWN ee corporate limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL end give nearest town) 
od er Foor rap 
ce Piver dozen. | Lire Kk eee Riviere oo ol Ao 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 3. STREET ADDRESS: Tae RESIDENCE 
* 822 Back River Meck Read B22 Beck River Ne Zap. [res] 
3 First Middl ke 4. DATE 
Detease # tee? 's sad OF 
{Type of print) P W/ 2ERM. _OEATH 


DATE OF BIRTH 9. 
wipoweo {7} oworctO F} | V\Ape 4.3. 187: 
10a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U2. SAS. 


during most of working life, even if retired) vs) 
MEMIER iV AE7 LAND 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
JeEAWETTE Lawrenct. 


DAEMER 


thin 72 hours ofter death. 


wi 


Jens Weppy Bren. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address = x. 
Yer, ne, ay vatnown) (UF yes, give war or dates of service) 1 ‘ :; . 
L Now | Mes AmAvpaA Betnm B22 ue 


18. CAUSE OF DEATH [Enter only one couse gi (0). (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE fe) 


3 x UE To 
Conditions. if ony, which ib) 


0 10 immediate coure 
a the undertying( PVE TO 


{e). 


i 


iner’ 


yes[] NO a— 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour om. 

P. 

21.1 certify That 1 took charge of the Ce nn above, held an Autopsy [_], Inspection [J-“ Inquiry PY and in my 


opinion deoth resulted from: Naturo! couses Accident [-}, Suicide [], Homicide [}, Undetermined monner [_] 


ACTUAL 
SIGNATURE. PES tee MO. CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 
NAME (Type) 


INJURY OCCURRED [20e. PLACE OF INJURY (Home, fea 120%. (City a fown) (County) (State) 
Whigs aka aia foctory. street, office bldg. etc.) 
‘ot work [7] of work Hy 


Month, Doy. Year 


+ This certificate should be executed within 24 hours ofter death. If any delay is n 


execute the certificate, writing the ward “pending 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 shoutd be esed a3 a burial-transit permit, 


MEDICAL CERTIFICATION 


ad) DAY }} 4 4) BS DEPUTY MEDICAL EXAMINER [~~ 


‘or its designated ogent, prior ta burial, cremation, ar removal, and f 


TO DEPUTY wi EXAMINER: 


To. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) 
REMOVAL (Specify) BR 
Phe ; DacTo Nagy. ABD. 
x 23. FUNERAL DIRECTOR'S SIGNATURE be 'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
vs. ASME | : ’ pra 
5M 2/57 xX" Le sal Her " 74-0) Bales, RI 6 /f\ osFEB 15°60 | cu, Dds oteer ae 


—_— 
= 


7 


@- Reon Aw 
meal) 


*K 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


may be retained by the haspital or attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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Als (4) \ \ 
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& TO HOSPITAL 


g 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 
1591 CERTIFICATE OF DEATH y-? 01543 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 

oe Baltimore MARYLAND state Maryland b. COUNTY fx f / 

b. bakes LOWS {lf said carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest eng 

and give nearest tawn) 
Parkville x Baltimore 
d. pay satay {If not in haspital, give street oddress) / d. STREET ADDRESS: e. Pa EGS 
3004 Woodside Avenue : 3004 Woodside Avenue ves EJ NO 

3. oped First Middle Lost 4. eae Month Day Yeor 

(Type or print) WILLIAM HENRY BRETTHOLL Stan February ay 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH 


Hours Min. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vi 4 olrtnloy) Months] Days 


Sept. 29,1887 yrs. 


11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Amelia Battenfield 


Male White wipoweo [} pivorceo [] 


100. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 
I\ Machinist Retired 


Henry Brettholl 


16, WAS DECEASED EVER IN U. 5. ARMED FORCES? * SOCIAL SECURITY NO. INFORMANT ‘Address 
_no_. | =o none Mrs. Anna M.Bretthol1-3004 Woodside Ave. 
1B. CAUSE OF DEATH [Enter anly one couse per line far (0), {b}. and ().] INTERVAL BETWEEN 
PART I. Deri was causeD BY: | CP n> Ro? nema | Left Wein Bitoove Pore ONSET AND DEATH 
1@2,/ UE To Une Ffererhated, Sub-cemel 


Conditions, if any, which we 
gave rise ta immediate oS 

couse (o}, stating the under- ( DUETO 

lying couse lost. © 


a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SopprON GIVEN IN PART I{o}|19. Biot cle 
3 yes] No fi 
Ss 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.} 

& | oR CONTRIBUTING C1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INIURY (Home, farm, 20f. (City or tawn) (County) (State) 
3 Hacks ete factory, street, affice bidg., etc.) ! 

= pom, 


ere 4 %2._, 19.57 e-C-_ FB 2d __, 19€e,thot | lost saw the deceased 
ese Lie Aud ees 1960, ond that death occurred at SoS , from the couses ond on the date stoted obove. 


ADDRESS ‘Street, city ar tawn, stote) DATE SIGNED 
ACTUAL 
ae UU Keeresvcn », SESS LeeS Keed f lead He. dae __ fa Pbess 7Bxt2en Fie; 


maaan Wem. Gow wey = Veiga hk 8, eee re 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar caunty) {Stote) 
BU L (Specify) 
al 6/60 Parkwood Cemeter Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
FER SEO Ce Pian 


H.SANDER & SONS,INC,, Baltimore, Md. DATE 


ol 


ith 


@- Poge 4 
; 
= 
Sa 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
ith. 


Then pleose remove corbon papers. Pages 1 and 2 shauld by 


The law requires that the death certificote be executed within 24 haurs 


may be retoined by the hospital or attending physician. 
page 3 shauld be detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours VW, 


TO HOSPITAL , PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe ” 
4592 CERTIFICATE OF DEATH am (raed 


Reg. Dist. No. 
. PLACE OF eae 2. USUAL Lele {Where deceoted lived. If institutian: Residence before admission) 


eae el, B ; bee 0. STATE Md, b. COUNTY Baltimore 


b. CITY co TOWN (If autside corporate limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
R give nearest tawn) s 
owson SS Towson 


d. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


NAME OF HOSPITAL (If nat in hospital, give street address) | t d, STREET 30 Hi 


530 Hampton Lane 5 30 H. ampton Lane yes) NQOK 

3. NAME OF First Middl qi & DATE Y 

yas Oe Fist iddle Los Da Month Day fer 

weer Ruth ¢, Breyer — 2 ron ea 
5,SEX 6. COJOR OR RACE | 7. maWRiED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 

em wh 2 7 a Months] Days | Hours] Min. 

wibowenFy —wvorceo C] | Verne 2 23 653, yt. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a ar fareign 176 12. CITIZEN OF WHAT COUNTRY? 


during mast ofyworking life, even ¥f retired) 
ouseun ge Man. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN d_ 


onge Wood Cnma. 
as ote Mane Sess ame oroee 16. SOCIAL 11-36 NO. INFORMANT " Address 
| 215-0] - D. Mrs. Milton Reynolds, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond . INTERVAL BETWEEN 


PART i. DEATI CAUSED BY fF BRAL 
ART i. DEATH WAS CAUSED B’ (@ LE TH 


2 2 2 DUE TO 


2 


Conditions, if ony, which » CERE GRAL Wane MOSCLER DSIS = | SS gpa 


USA 


gave rise ta immediate 
couse (a), stating the ynder- DUE ro 
lying cause lost. fe). 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Psaes selfs 
= 

& UR EMH ves [] NO 

= 20a. ACCIDENT WAS_ UNDERLYING ane 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stote) 
36 Hour a. m, While Not while factary, street, office bldg., fc) 1 

2 p.m. 19 [ot work [] of work [J 


21. | certify thot | ottended the deceased from. - 9S, 7 Les | last sow the deceosed 


23, wEO_, and that death occurred aL /q, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


0. ASUS =. Neat BLV) —  2bsféo 
pn ote BALTO, 20, Mh a 


™ Me ol < oe i OR CR ee 2d. Bos ae ity, town, or on ip at 
ener one, Marylan 


ADDRESS xe REC'D 8Y REGISTRAR REGISTRAR'S SIGNATURE 


0 Hangonrd Rd. he 1160 Ea ee 


PHYSICIAN'S. 
NAME (Type) 


Za. BURIAL, Pee 
IMOVAL (Spetify) 
Boul 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ruck 


evant 


in any 


I-transit perm 


rial 


This certificate should be executed withi 
to burial, cremation, or removal, and 


Page 3 should be used as a bu 


, prior 


its designated agent, 


or it 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pending” in pencil in 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND, 7 5 


_MEDI EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de aad lived, If instilutio: 
a, COUNTY a.STATE = Ma b.COUNTY Bal tim 
A aie 1tdnore mama || """" Maryland — io ea ae 
b. CITY OR TOWN {if outside corporete limils, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town} cL 
pik Vs es & 25 Towson = 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
} ON A FARM? 
2), Tenbury Road , 21 Tenbury Road __| ves T] not] 
3. NAME OF First Middle Last | 4. DATE Month Day ~Yeer 
'D | OF 
(Type or print) LAWRENCE PHILLIP BUCK | DEATH F ‘ebruary 22 19 60 
| 5. SEX 6. COLOR OR RACE] 7, MARRIED Oo “NEVER MARRIED PK] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
last ie Deys | Hours | Min. 
Male White WIDOWED DIVORCED Nov. 26, 1959 esl il | 


)103, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ch See {State or foreign country) 
Marylend | be 


Beby > | At Home a USA 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME . =, 
Ronald Buck Rose E, Freitas 
15: WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ “address —- 
(Yes, no, or unkown) | (If yes givewerordetesofservice) | 
No None None | Roneld Buck, 21 Tenbury Rd., Towson, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (aj, (bl, end ().]) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEA! 
‘ _ IMMEDIATE cAusE(e} Pneumonia £ rs Se") vy 
if Age 2 x DUE TO 
Vv Conditions, if eny, which i) o% «| 
geve rise to immediate cause a a 
(a), sfeting the underlying ( PUETO 
co (Gh ——— — — oa 
ral THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
—_ ————— PERFORMED? 
iS 
| aS is / sale ls tee 
= | 2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert! or Pert Il of item 18.) 
E | PRIMARY C) or CONTRIBUTING C] 
% | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) = 
5 ve eee While __Not While factory, street, office bldg., etc.) | 
2 eer 9 at work [_] at work | 
21, I certify that | took charge of the remains descrited above, held an Autopsy i). Inspection |! Inquiry al: and in my opinion 
death resulted from: Natural causes fK]. Accig | Suicide | Homicide 3 Undetermined manner 5 
28) CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Lie. 4 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2/23/60 
NAME (Type) Address (Street, city, town, or county) _ 
i arLes De re ee = 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “% 
REMOVAL (Specify) 
al ‘eb. 24, 1960 | Mt. Marie Cemetery Towson, Marylend 
S{ [°23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ay John Burns! Sons, Towson, Marylerd pare FEB 2 6 '60 Cbithan £ $6. 


2, 9F 7/873 KUS 


ay 


€ 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hotes after death. 


a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


— —_ = — — — —_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1578 
. CERTIFICATE OF DEATH eae 


+t & rf 2 Reg. Dist. PA Le 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland courrvAnne Arundel 


ome {if outside corporete limits, write RURAL end give nearest town) 


TOWN Mayo Post office 


STREET (if rurel give locetion) 


of this 


ea 


1, PLACE OF DEATH 


coumy Baltimore Coli nty MARYLAND 


CITY (IF outside corporete limits, write RURAL LENGTH OF STAY 
end give noerest town) {in this plece} 


OR 
Town “it, Wilson, Md, 
HOSPITAL OR 


funeral director, the third copy 


Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work | 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY street, office blidg., etc.) 


INSTITUTION OR é ADDRESS 
) street aooness Mt, Wilson State Hospital 
3. NAME OF (First) (Middle) {Les} 4. DATE (Month) (Dey) (Yeer 
oO 
(Type or Print) Elsie Lee Burgess DEATH 2 in 00 
SEX COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bihdey  |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
CE IDOWED, DIVORCED, Fi>athas 1 dO aye in CRO 
z-) a 4 Months |i Hours | Min. 
Bi Femala ‘White (speci) Widowed 2/13/1885 7h oe . ce. | + 
by We, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
o done during most of working life, even If OR INDUSTRY NERY 
= ntired) §~=6Housewife U.SAs eel 
S | 13._ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 FLOYD BURGESS SARAH LEE 
© | 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS HOSpital Records 
= (Yes, no, or unk.) | [If Yes, glve wer or detes of service! . é 
ic Dg Fi a : Mt. Wilson State Hospital 
. = 
‘2 - 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 I DISEABES QR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 BR WiEnATe catisé ma Pulmonary Tuberculosis 6 mos, 
Fd ANTECEDENT CAUSE(s) DUE TO 
Bs DISEASES OR CONDITIONS, IF ANY, 
:] GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
3 aa ae es AG) 
S [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
g TO THE DEATH BUT NOT RELATED 
os] DISEASE OR CONDITION CAUSING DEATH. 
© «| 190. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
a 
yes [-] NO 
uv 
3 
.} 
2 
5 
tat 
2 
£ 
o 
a 
a 
a 
oO 
2 
= 
o 
8 
= 
oO 
a 
7 


certificate has been executed by the attending physician an 


22. | hereby ¢ eh that | St the deceased from ; 12 19. that | last saw the deceased 
f alive on...¢ iF (once beet °) .» and that death occurred at.:: i OR from the causes and on the date stated above. 
z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 i, 
é, S 
= | 23. BURIAL, CR eam DATE Be: NAME OF CEMETERY ‘OR CREMATORY LOCATION City, town, or eopniy) (Stete) 
yg P 
2 aM 2. 73 f= / [3 , As 5 BS 
[24 REED BY REGISTRAR REGISTRAR’S SIGNATURE 


aah EB 1 160 L Kaus 


om 
= 


Co Poge 4 


jon ond completely filled in by the funerol director, 


After this certificote hos been signed by the ottending physi 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours of 


moy be retoined by the hospitol or ottending physicion. 


= 
= 
= 
2 
3 
3 
3 
o 
9 
e 
6 
3 
& 
8 
& 
4 
3s 
a 
9 
a 
2 
© 
bs 
6 
3 
@ 
g 
6 
ee 
a 
= 
S 
= 
= 
£ 
é 
e 
2 
3. 
2 
© 
fe 
3 
$ 
3 
£ 
a 
2 
2 
o 
= 
ry 
a) 
© 
a 
e=) 
=) 
3 
ra 
o 
° 
& 
8 
a 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 ak 


TO FUNERAL DIRECTOR: 


TO HOSPITAL O 


as 

Fa 
2s 
25 
ae 


*« 


o 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bs 
259% CERTIFICATE OF DEATH 01577 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ee Baltimore narnano ||? 2" Ma, v.cownty” Baltimore 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


QANRVAALLE 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
“ARI 


OR INSTITUTION 2505 nme aeel Rd. / 2505 We nwo Rd. ae poss 


3. NAME OF First Middle La: 
DECEASED 


(Type oF print) Rose Beatrice Bush 


5. SEX 6. COLOR OR RACE [7. MARRIEOC] NEVER MARRIED [] | 8. DATE OF BIRTH Soniresed 


female white wivoweo [] pivorceo} | 72 =U 7 593 ee aN 


Wa. USUAL OCCUPATION (Give kind af work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


duzing most of working life, even if retired) M spel US 


13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 


ve 


Henny Doyle Many O'Connor 
ts WARES RSe teh Hae Bobpipl ier eee 16. SOCIAL SECURITY NO. papell ALE Ce Address 
; 419-09-Ga43 Willian Daniel Bush, Snr. 4ane 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL Sos 


‘ P ONSET AND OI 
PART |, DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (0) AG. On et Vo. s A 


be q x DUE TO : 
Conditions, if ony, which te es On tin, Om Me ee @. | 


gave rise to immedi 
couse (a), stoting the und DUE TO 
lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Re kl ad 
ch = 
Ey Qury yal ves No ek 


20a. ACCIDENT MAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
‘OR CONTRIBUTI (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of wark 


21. | certify that | ottended the deceased from. ray _, wih, foro o _---. 194Ahot | lost sow the deceosed 
olive on _ and that death occurred atta AM, from the couses and on the dote stoted obove. 
DATE SIGNED 


SIGNATURE MO. A -10bs & 


PHYSICIAN'S. 
NAME (Type) 


‘2a. BURIAL, CREMATION, “ae THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


REMQVAL (Specify) _ . 
OL/it QA a & GO GARWOO A emeAen Baktim € gk 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (Gag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Leonand Pa Ruck 05 Harford Rd oate FEB 9 '60 nth § Haar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 ” 
4596 CERTIFICATE OF DEATH 0548 


Reg. Dist. No. 


Cen! 


s a 

& 3 1, ae al 2 a. sea BS (Where deceased lived. If institution: Residence before odmission) 
oS a. " 

ial) a bimere MARYLAND ey A 
£3 

g 5 


forees ©. CITY-PR TOWN {If outide corporate limits, write RURAL ond give neares! town) 
3V6 
apebed ATL LY 
d. y agli pacer (If not in hospital, #20) oddress) | d. STREET ADDRES: e. 8 RESIDENCE 
. lu 
0Fo fi d 42s Lance AST # a 


NA FARK? 
3. NAME OF » First Middle 4. DATE Month Day Yeor 
DECEASED | 4 - 
(Type ar print) PLA DEATH Ze - 19 


yes (] NO 
5. SEX yy 6, COLQROR RACE |7. maRieD [] NEVER MARRIED [] | 8: DATE fs BIRTH ps Sette Ee IF UNDER T YEAR RIF UNDER 24 HRS. 
s ico Day 


Hours Min. 
12. CITIZEN OF WHAT COUNTRY? 


é 


te has been signed by the attending physician and completely filled in by th 


Pages 1 ond 2 shauld be 


ce Oa. cee DeeurATion (eae kind of work done] 10bAKIND OF BUSINESS OR INDUSTRY {11. SIRTHPCACE (Stote or foreign caupry) 
ipo di gst abeporking |i en if retired) eZ, 
ed: Cs “ds 

io 'S NAME vg 14. MOTHER'S MAIDEN NAME 
o a se 

‘ — FLAG 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. WZ (FORMANT D 
£ Jes, 00, oF unknown) Tif yes, give wor or dates of service) 
pe V4 ‘Ge Of 
£ a7 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (cl, 


PART 3. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (¢ 


Ab rm 4 DUE TO 


Conditions, if ny, which ta 
gave rise to immediote 

couse {0}, stoting the under ( OVE TO 
lying couse lost te. 


es that the death certificate be executed within 24 hours ofter 


requir 
in. 


2 g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOFSY 
eg = 
£ 6) af Ye a No [] 
° = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ver Port W of item TB.) 
to & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae r? a ee ee 
os & [2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (Stote) 
5.° FA Hear tote Waikato? witle factory, street, office bldg., etc.) t 
3 2 = p.m. Ww jot work [] ot work [7] H ° 
Pe et ff. , 19:42,,that | last saw the deceased 
< 
ae dite on___. _M, from the causes and an the date stated abave. 
= ‘ ¢ ADORESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL pe Pe / 
SIGNATURE. ¢ aL OFM mo. R520 Coors 


SRR on eo Butaw Place 


GRIAL, CREMATION, | 22b.. DATE ity 22c. NAMBOF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
ZR MOVAL (Speci a / ; y “8 
LOCAL (MOLE ay LE ge (oe COLE 4, 


. 23. PONERAL ip Bs SIGNATLE Lk Do, RE REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) XIN Kj wt JA “ss Sui (Maes pate FEB: 2 3°60 Cpattn £ FF 


page 3 should be detached for use as the burial-transit permit. Then please remave corban papers. 


the registrar priar to burial, cremation, or remaval, and in any event wi 


TO HOSPITAL O 
may be retaine 
TO FUNERAL DIRECTOR 


15M 10/57 A 


x ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1597 CERTIFICATE OF DEATH reson L579 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Maryland ° ‘NY Baltimore 


1, PLACE OF DEATH 
o. COUNTY 


Baltimre MARYLAND 


jeath: Page 4 
neral directar... 


: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cf , 
Res = lyrgmth28dys |X Baltimore 
é ae ¥ r d. NAME Say a (if not in hospital, give street oddress) ] d. STREET ADDRESS e ayes 
ee cd () fd 
cope (O/F! soRING'’ GROVE STATE HOSPITAL 620 Murdock Road eH non) 
5 = 
2 i 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
a 33 yemer pad Etta Agnes Carpenter | Stam February 28 19 60 
c = 
3 ae 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin Zoo ere TYEAR]IF UNDER 24 HRS 
“7 2 : if ft is 
2 8s female white winowey} —sovorcenQ] | Feb. 20, 1882 vip ill ae ae 
$ & ae 100. ees er delllei tent kind :. SRraes 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even if reti 
2 2 f |) housewife At Home Connecticutt UPecue 
- ° i ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CQ aca | : 
Bee Patrick Moran Jane ? Mayberry 
bot £53 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 
= a & 2 (Yes, no, oF unknown) {IF yes, give wor or dates of service), U: Re a SIR GROVE s TATE HOSPI TAL 
S otk unknown nknown cords: ING T 
fe 
3 e = 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (<).] INTERVAL BETWEEN, 
2, = ay PART 1. DEATH WAS CAUSED BY: 4 it 
2 85 z IMNeoIH onose o.__rerminal bronchopneumonia 
> ze¢$ a gy, DUE TO. 
= 33 > Conditions, if ony, which en Infarctive myocardial fibrosis 
3 Eo gove rise to immediote 
= c c 7 DUE TO 
5 Sac couse (0). stoling the under- 7 - 5 " 
et lying couse lost. @_—Arteriosclerotic cardiovascular disease 
3.9 8 5 : z Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
o fel 
2g iy 9 a ae Speed 
Ess < YE No (J 
fa 5.8.9 u 
= eo8 Hi = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
et a & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 5 = £5 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 es ica Mabe chan: While Nat Gti, factory, streel, office bldg.. etc.) | 
Eee2e 2 Sn 19 lot work [7] of work [J ' 
a 3 3 
£25 21.4 certify thot t attended the deceased from__.APYI1 39, 19_59 to__Febs 28 1960. thot t tost sow the deceased 
Bfz82 ; 8 < 
LAr ets olive on______Feb. 23. WD ond thot deoth occurred ot 23308 mM, from the causes ond on the dote stated abave. 
Fes $a ADDRESS (Street, city or town, state) OATE SIGNED 
FOS 5 q ; . 
Cie ACTUAL Hewl . Wa thirty s 6 
Bes SO WATURE. oe , Mo. PRING GROVE STATE HOSPITAL 2-29-60 
pe SS , | |sionature_._ CVELA& NU MD, SEHLNG GRUNE  Otaie HVOF LAL coe 7~0U 
faye / 
2 a8 PHYSICIAN'S a. eT a 
sis NAME (Type) Stella Wachsler, M, D, Catonsville 28, Maryland. 
£3°9 72c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, town, oF county) Stote) 
~5§° R Speqty) ; a] 
fee! sorter 3/3/60 WILLIMANTIC CEMETERY| WILLIMANTIC CONN, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ORR’ BCS ‘Dab. REGISTRARS ay ed 
15 (4 Mv ‘60 Clithua $f, Foal, 
Reeite Vols Sander ¢ Sas Fre. Sa be Mead. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o).] 
PART I. DEATH WAS CAUSED BY: “A 
ps IMMEDIATE CAUSE (0). = a 


Ya Oe, DUE TO 9% A ; 
Conditions, if ony, which " ‘ ) 10 da: 


gove rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/19. WAS AUTOPSY 


. PERFORMED? 
2 Z. fev ie 772 


yes [] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


15 gy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (Q) 1 5 § ) 
4 CERTIFICATE OF DE 
S rot naa i 2. USUAL respec (Where deceoted lived. If inition: psidence bsfore odmision) ; 
0°. Si b, COUNT rs : 
* og CT paiaber t QLDHLGTD Pri. Geo. 
= b. SAJY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR FOWN AIF outside corporate limits, write RURAL ond give negrest town}, 
e oe eS town 7? 16 ou. 
@: a OSSD C/ILEE PIAA ELL | [PA & Byattsvi le 
= if in haspitot, gi: dd d . 1S RESIDENCE 
i) ee Zs OR INS TUTIORE a pe elgs EE aes ae ROoRESS 7 629 optiandy Bagd |* 6NA'raRMe 
a CU ai 
2 MLE] Lied Ye Lg FL MY vayd) [Aud pet tes ves ()_ Nox] 
5 3. NAME OF First Middle ia df “DATE Month Year 
3 é (Type or print) {VI Kodi Aa 3 1, 6 0 
es 5, SE 6, COLOR OR RACE | 7. iaRRTED D] NEWER-MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln eos TF UNDER 1 YEAR] IF UNDER 24 HRS, 
s vost but jy Month: Do; Hi Mii 
a3 Mtrinte— wipowen [~~ bwoRetoL] [H20f V9 vale teal aaa (gee 
§ o 
a “5 100. USUAL Oe OPE nGN (eve kind & Scans 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 jas! af working life, even if retires 
74 ‘de Fg Sek Ot, 2S ae 
ae I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
84 
2 LER Lge, Me 
g 
8 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 URITY NO. |17. INFORMANT 
: ron | ene ee ee? 
3 
a 
« 
S 
= 
= 


The low requires thot the deoth certificote be executed within 24 haurs 


moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by thetunerol director, 


|, cremation, ar removol, ond in any event, wit! 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. FEAGE OF INJURY (Home, farm, 120. {City or town) {County) (Stote) 
Kour a. m. While Neuatate foctory, street, office bidg., etc.) 
p.m. 19 jat work [] ot wark [[] t 


21. b certify thot (I) (this hospital) attended the deceased fram._____ b lael 30 WB. ti. Se ee 1962 that (I) (we) last 
sow the deceosed alive on.____ el aoe 1980, ond that death accurred até EM, from the couses ond an the date stoted above. 


220. SIGNATURE 2b. DATE 
. ATTENDING MED. STAFF sIED 
nee 2aat Faklaps? a ee PP: 


FTENDING PHYSICIAN 


poge 3 should be detoched for use os the burial-tronsit permit. 


the Stote Board af Health prior to buri 


Rc. NRE) 22d. ADDRESS 
Ms a é ; 
Z Wilorev § Calleger, MD lk2o9Suderich Cart. adlinverin2S, 2rd 
& 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
2 rewoval Peeriy] | P1260 St. John's Olney, Md. 
4 24, FUNERAL Lamesa IGNATURE ADDRESS 2S. REC’ YY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

a ’ , 

VR ANS {a Wee. ; a Laytonsville, Md. DATE 1260 Pen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a =e 
2533 CERTIFICATE OF DEATH | 
. PLACE OF DEATH 2. ae gee (Where deceased lived. If institution: Residence before admission) 
a, COUNTY Baw timore MARYLAND Mary lahd b. COUNTY 
b. CDA ~ pec limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside colperste limits, write RURAL ond give nearest town) 
Catonsville lyrlOmthl2dys| Glen Burnie, Maryland Of we 
‘d. NAME OF HOSPITAL (IF not in hospital, give street address) | @. STREET ADDRESS iz RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
PRING GROVE STATE HOSPITAL 726 Seagrove Road yes) Noo 


|. NAME OF First Middl 4. DATE 
NAME OF irs iddle lost Month Day Year 


(type oF print) Melford Goldie Castle Beaty = Febatuary 20 100 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
F ee Months] Days | Hours] = Min. 
female white winoweo£] —_wvorceo] | Jan. 1, 1886 yes 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


med 


Co” Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funergl.directar, 


4 


Pages 1 and 2 should Ke 


d igg life, 
brig mow of werk | life, even if retired) Virginia Uinbe aa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Uninown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY | INFORMANT Address 


ciicewidl eo ce | ene Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line Far {0), (b), and (<).] INTERVAL BETWEEN 


s < ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: dia war 
wah CAUSE in _Cordiac failu e 


Lf=< 2 A ‘ DUE TO 


Conditions, if any, which bh 
gove rise to immediote 


, stoting the under. ( OVE TO . : a 
St hae o__ Generalized arteriosclerosis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No (fF 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF tawn) (County) (Stote) 
Hour 0. m. While Not vihile factory, street, affice bldg., etc.) | 
p.m. 19 lat work (1 at work Oo 


Then please remave carban papers. 


Arteriosclerotic cardiovascula’ disease 


MEDICAL CERTIFICATION, 


~? 
, ta. 129 that | lost saw the deceased 
0844, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


We, 4 >. SPRING GROVE STATE HOSPITAL 2~26-60 


ACTUAL at! 
SIGNATURE. st 


PHYSICIAN'S, 1 
NAME (Type} Stella Wachsle M, D, 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tei, town, or caunty) (Stote) 
REMOVAL (Specify) 
Buria b. 29, 1960! Tex e Russell Co., Virginie 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tee ce DATE Bevan 60 ae 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofterd 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 
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DIVISION OF STATISTICAL RESERRCH AND RECORDS — BALTIMORE 1, MARYLAND . 
{60Q CERTIFICATE OF DEATH : 


SS 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH Par oe 
QE582 


led with 


th. Poge 4 


*falvimore MARYLAND 
It ered 
b. CITY OR TOWN {If outside corporote limits, write is LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Fort Howard 30 Days _| Baltamore(25) : 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1107 Edwight Court ves C] NO Bl 


|. NAME OF First Middl Lost 4. DATE Month Yeo 
weed irs! iddle a oni Oy " 60 
19 


OF 
{Type or print JOHN F. CHANEY | trata February 
SEX 6. COLOR OR RACE | 7. MARRIED Se] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
& birthdoy) [Months] Doys | Hours Min. 
Malle White jwircowe 1 dvorcto] | April 22, 1894, mS 


10a. Seta: Dec Bruns ioe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retired) 
Glass Cutter Glass Factory Washington, D. C. U. S. A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel L. Chaney Helen E. Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
oe | Wet" | 212-210-8271 |Clinical Records,VAH, Balto.16,Ma.FT HOWARD DIV. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


Parr DEATMMEDIATE CAUSE (ol BRONGHOPNEUMONTIA , STAPHYLOCOCCIC, RIGHT aR 
TIX ORK z. — 
|| .||Scotitiioatanarieets w PULMONARY CONGESTION AND EDEMA, BILATERAL RECENT 
OWN 


@ 


ea! 
din by the funeral director, 


Pages 1 and 2 should by 


Softer death. 


Then please remave corban papers. 


gove rise 10 immediote 
couse {o), stoting the undes. ( XOOKEK 2 
lying couse lost. on @ HEART D 


Surgidat” eusuhee" PAPENE SU CL es eee 
Chron adhesive peritonitis,Arterissclerotic nephrosclerosis.Benign P. H, vs¢) soO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


the State Board of Health prior ta burial, cremation, ar removel, and in ony event, within 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


p.m. 19 Jot work (] of work 


i 
21. | certify that gi (this haspita!) attended the deceased from. sJane.9__ 1960. ' tok » that Wf (we) last 


19.60, ond that death accurred at2-3 OA irom the causes and an the date stated abave. 
22b.DATE 
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ATTENDING 
PHYS. 


MED. 
M.D, DIRECTOR 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Burial” | 2-11-60 Baltimore National Cem, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


James vw! Y = S| =; =! timore Ma oarFEB 1 0 '60 Cnithen £. Haina 


may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille: 


} te 1% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£601 CERTIFICATE OF DEATH _. Gkbee 


Reg. Dist. No. 


— 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


4 

: 

aD 

© 0. COUNTY . a. STATE h b. COUNTY i. ov 

€ Move MARYLAND HMALN Lad CHAPLEL 

3 b. ree ent (lf eg lad limits, write 4 LENGTH OF STAY IN Ib c. CITY OR W (IF aftside carporate limits, write RURAL and give nearest tawn} 

eRe 
% CATON SVILLE Shite Lek 2.b0 AL DORE OF X- 2. 
t d. Pelee” sony (If nat in hospital, give street address) d. STREET ADDRESS elS Tate 
ONA 

om FANG _Ci(20VE- Srare- Hespn ves] NOR 


. NAME OF 
DECEASED 
(Type ae print) 


4. DATE Month Day Yeor 


benjamin F pee dam = FEL, 19 60 


6. COLOR OR RAGE |7. MARRIED [] NEVER MARRIED [] | 8. vi; OF " 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 


joy oy} Min. 
ALTE  |wivowen [B~ — oivorcen 7 (867 mas 
10a. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY |11. Spee (State or Sereign coun} 12. CITIZEN OF WHAT COUNTRY? 


during moshpf Warking Ii ye if retired} DJ Eneur/ u : <C> A : 
13. FATHER’S NAME Tas 4, MOTHER'S MAIDEN. NAME 
asepM Chanock — | denen £l;2 abet Witdiams 
ove DI Safi ie ae eo ncere 16. SOCIAL SECURITY NO. —* Address 
| Nene — PECORD 


18, CAUSE OF DEATH [Enter anly ane cause per line fat (a), (b), and (c)-] 


Ae OT ES ERR CORONAL DiStAse. 
DUE TO 


Canth Baan mat L, i) (few EnAG ie Eye 10SOLE QBl 6 | 


gave rise ta immediate 
cause (a}, stating the under- eee 
lying cause last. ©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. Fa 
yes [] NO o” 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poges 1 ond 2 should be filed with... 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then pleose remove corban papers. 


d by the attending physician ond campletely filled in by the funerol director, 


igne: 


The low requires that the death certificate be executed within 24 haurs 


may be retoined by the hospital or ottending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. Jat wark ‘at wark H 


21. | certify that | attended the deceased from._ ep 0, to FE Hl f ., 19.Lehhat | last saw the deceased 
alive an Pehl - 12.0.0 _, ond that death accurred opis fram the causes and on the date stated abave. 


"ADDRESS (Street, city or town, state) DATE SIGNED 
ps af "GRO. SPATE ED TAL. 


ACTUAL ‘ 

SIGNATURE. 

PHYSICIAN'S 

NAME (Type) A Ky SNES PL een eee A SN 


Mec. ed CEMETERY OR CREMATORY {State} q 


20e. PLACE OF INJURY {Hame, form, 1 20F. (City ar town) (County) (State) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION. 


After this certificate has been s' 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


ADDRESS 


thme ym &, Waele vf 7 A 


24b. REGISTRAR’S SIGATURE 


Custan & Fiessh 


2da. REC'D BY REGISTRAR 


1.860 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 5 § 4 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


§ = e : Reg. Dist. No. 
8 3 f2 Wi 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
2 \s 0. CO ye at 0. STATE b. COUNTY C7 
ewe BatF MARYLAND 271d x (ba; 
= 3 i! b. CITY OR TOWN lit ovtside corporate Simin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If optside corporote limits, write RURAL ond give neorest town) 
SPs ‘ond give nearest town) “a 
JAS fat Gi wy foe x Soa eth 
A) ie * 3. NAME OF HOSPITAL OR INSTITUTION {If no? in hospital, give street oddress) 7 & STREET ADDRESS © 1S RESIDENCE 
‘3 1 . 
= . a g? 4 Ny 
£ & PROD ACY? Ari4 Za2d¢ BA eet, Iw) yes() Nop 
i] . 
32 3. NAME OF i 4. DA 
32 g Bene Fi Middle Lost DATE Month Doy Year 
rehp tyeorrin Kept. “Scot LCYELTEOA Dew ee : 1” 
sz 5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER TYEAR| IF UNDER 24 HRS. 
= © 
fyé Ba ways - (} ee Days } Hours | Min. 
io fe a “kh winoweD[] _—ivorceo [1] S +201 68 yn, 4 
oo? 16a, USUAL OCCUPATION {Give ind of work done] 0b. KIND OF BUSINESS OR INDUSTR ¥| T7. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 En luring most of working life, even if reti j 
Bes Cantante Balers ‘F20f, WS At 


ti 
13. FATHER'S NAME 


h farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges 1 on 


a ; 14, MOJHER'S NN NAMI 
3 f OL Chic LEIPO g oe Le 
Ss 18. WAS DECEA: R IN U. S. ARMED FORCE! 5 iz. i 7 
é Pe Fp | SOC EST MO Gy XL Mies 7 3 2 9 Beer OPe Wf 
° ea 
2 eve. ZZ?) ye" Le a Lefer 2 
o 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (}.] INTERVAL 9ETWWEEN a 
= PART t. DEATH WAS CAUSED BY: 
E rS IMMEDIATE CAUSE (0) 
2 ye | / DUE TO 
Conditions, if ony, which fb 


gove rise lo immediote cause 
(0), stoting the underlying( OVE TO 
couse lost. (cp 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was ATE, 
—_ ERFORMED? 
yes] NO 


Derex , 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port II of item 18.) 
PRIMARY [] or CONTRIBUTING 1) 


CAUSE OF DEATH. >a peng LAreu » 


206. TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 
Hour a m. es Bil» whe Nob shies foctory, ge os bidg., etc.) H 

21. I certify that | toak charge af the remains described above, held an Autopsy [_], Inspectian [$q. Inquiry [Xi], and find that 

death resulted from: Natural causes BX}, Accident [7], Suicide [], Hamicide [1], Undetermined cause []. 


ee Ze DATE SIGNED 
tttie B.D eae tee us CHIERUAED! CAL Ext al 
ASSISTANT MEDICAL EXAMINER 
: Lek 19, bd 


20f. {City or town) {County) (Store) 


MEDICAL CERTIFICATION. 


pe 
Spee 
rveRse? f 
peeie NAME (Ives) ) 7 AFL Ss DEPUTY MEDICAL EXAMINER BQ 
ae: : 70. URAL, CREMATION, 722b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
= HW . 
Qo ° 0° BPR Lee 2-22-60 St.Peters Cemetery Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGIS ab, REGISTRARS SIGNAT 
VS. AISME(S) a FEB 2 5 60 Chay Prmssd 
M$ /55 Nilliam Cook,Inc., 1217 St.Paul Street DATE 


FE PKR. 20 2ia) BX 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘oh ~ 
01585 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
er Vay pee MARYLAND Sete Sn A 2 CU 
3 bc nee TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b || ©. CI¥jOR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 Cprpfa sonst tenn) = ES Lela 
3 en oa a 


@ 


illed in by tf 


ey, pears (tf. nat in haspital, give street address) d. STREET ADDRESS e. bt a Ss 
. oe , Ltwe 
atom Lice a vies he [ oe Li etc crel «| ves) Nol] 
3. NAME OF iT i 4. 
Res SS vite irddie ’ ist DATE Year 
{Type or print) = - 


DA nth Day 
DEATH Faz t- 3 wGoO 


5. SEX 6. COLOR OR RACE 17, manne [] NEVER arRreD [7] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Letra le_\boCrctee “\wwowe ower O 2//28/ 77 ag | Days | Haurs| Min. 


Ps) 
2 
= 
3 
= 
“ 
Be) 
= 
5 
o 


a 

a = 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g durin wy logs if retired) ye a rary aonte Za (oe ear of es 

s - Boree— 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 

8 “PD Ss MEL 2 22 / 

° YT. LLLP “Ez. te 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

§ (Yes, no, oF unknown) {If yes, give wor or dates of service) clr’ . é 

: | De DY. LM iia hdianeg dae ——_—__ 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED 8Y: Y eee eee ae 
§ IMMEDIATE CAUSE (a! ‘ 

3 Ss 

= 


Hod 10 DUE TO ) 
AL 


The law requires that the death certificate be executed within 24 haurs aftez death. Page 4 


, cremation, ar removal, and in any event, within 72 haurs 
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°° 
8 
nol 
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co] 
c 
va 
ig 
ES 
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oo] 
S 
LS 
6 
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> , > . " 
£2 Canditians, if any, which | Bhi We B52 s hed. 
mE i i i i > 
BE gove rise to immediate 
58 couse (a), stating the under. | DUE TO ¢ 
cF x lying cause last. fe 
Beez 
B36 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
sos ye 
£25 Oo la ves) No.}— 
ago u 
= oo 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il of item 18.) 
ZUg8 B |e citsee, NOTIFY MEDICAL EXAMINER 
$52 v 7 
g uRgos % [20c TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty} (State) 
= sts a 3 Hepe eso While Not while factary, street, affice bldg., etc.) | 
ae tiled = p.m. 19 lot wark ([] at work [] t 
Oa,e8 ss : ; - 
ZeS05 2. | certify that (I) (this aes! ottended theldecensed from... Pe. 1937, joc esse ee, 19.49 thot (I) (we) lost 
orc< “ i = 
Zee 35 sow the deceosed alive on.___/ 4 _/ __19.G9, ond that deoth accurred at Zo 2A, from the couses and on the dote stoted obove. 
= =O 2a. SIGNATURE . 22b. DATE 
ro . ATTENDING MED. STAFF SIGNED 
gHse M.D. | PHYS. 82 opirector OO Prys. OO 
Veare Re. EPs 22d. ADDRESS 
2pa2 (Type) — aes al —— 
rere Gwihet. Rage pe.) ae ae CPR See ey 
= 2 
3 S23° E Tag, BURIAL ae 2b. DATE THEREOF Zc. NAMF OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, ar county) {State} 
>So OVAL. (Sp — . tf 
S328: Waaea’ RS Co | Wee Zo2lD. Darel 
yr & 


M, JERAL DIRECTO R'S SIGNATUR! ADDRESS: 250. REC'D BY GIST) 25b. REGISTRAR'S. ai NATURE 
POPE DIZ, + Ln 2 NFER & ee | Clilaet Poca 
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" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pr 2604 CERTIFICATE OF DEATH 
i ; 


—i 


Reg. Dist. No. 


ss 
2 = 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
ga | 9. STAT b. COUNTY 
32 Maryland fe. | To. 
3B » b. CITY OR TOWN {If outside carporate li c. CITY OR TOWN (Ff outside carporate limits, write RURAL ond give nearest tawn) 
5s RURAL and give neares! town) x 
5 2 : Baltimore 
oe: d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
* OR INSTITUTION: ON A FARM? 
hats 10 Murdock Road 110 Murdock Road YES] NO 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
ves eget Joseph G. Cincotta DEATH Feb. 17 1960 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED RDANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in voor IFUNDER 1 YEAR| IF UNDER 24 HRS 
LoL Nae Min. 
Male White |wowo ovoreoo | Feb. 13,1912 yo: ee oe eae 
-* 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during meal of working life, even if retired) 
1 } Machinist Sparrows Point| New York, N. Y. U.S.A. 


113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Salvatore Cincotta Marie DeAngelo 
15. WAS DECEASED EVER {N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


meen eee" 015-09-0954. Mrs. Sadie Brocato 403 Register Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), and (c).] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Then please remave carbon papers. 


gned by the attending physicion and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
s 
‘o 
3 
3 
2 
a 
g 
€ 
£ 
= 
r ; 
2 1/99 DUE TO 
e f in 7x 
a2 Conditions, if any, which (Le) 
Eo gave rise ta immediate = 
gs cavse (a), stating the under. ( DUE TO 
€ => lying couse last. {e). 
Bees ee 
e852 é Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Rofo = 
Eanes 
ag00 rel yes] no 
Ee = 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part It of item 1B) 
t? a 5 | OR CONTRIBUTING CO) CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ESS & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, « 20f. (City or town) (County) (Stote) 
bY 2s 3 Hour om. Me While Not while foctaty, street, office bldg. etc.) | 
sits 3 pm. jot work [] at work [J H 
eae cy ; = = ; 
gs 2d 21. | certify that! attended the deceased fram._ Mice, MTs "Soy Ly L-., 19S-2.,that | last saw the deceased 
EUs ‘ ; ] 5 B 
eg 82 alive an 2 ~ Wee___, and that death accurred ot___J_2-<M, fram the causes and an the date stated abave. 
vi 9 3 5 of d b ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ee ACTUAL ie eA fe y Mi . iy 4 /; 
@: B5 SIGNATUR LEE fee (Wb Mo. MILL ak MED i 
Ceara j ; 7 
gez2t memes WAT aw _€, WELULC. 
re = Z 18 eat * 
wees po oen nena ene os So eee eee eessesaa===: 
& S207 Zia. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, tawn, ar county) (tote) 
SI aS VAL (Specil 
Beane Buria 60 Holy Redeemer Cem. Baltimore, Maryland 
ee . FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 240. aa oy EOIRTRE 2b. ee ee 
4) ce J, 
wats! Waseahs ha rcaces 712-14 E.North Ave. lowe Poin 


C/ U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 15 $7 
i6G% CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 DDRESS (Street_-city or town, stote) DATE SIGNED 
othe’ M.D. LA fath- 42 “2AGo 


BORN Eze venicks, Voeemen MD 


ACTUAL 
SIGNATURE. 


may be retained by the hospital ar attending physician. 


~ cs 
$ 33 1. PLACE OF DEATH A 2, USUAL RESIDENCE (Where decease! lived. If institution: Residence before odmision) 
2 =u = MARYLAND os b. COUNTY f 
% ¢/Q LY} = CHL 
Te fi b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
BS RURAL ond give nearest town} as Ss 
52) Vo 
a: WwW SON Lalhmore 3Vop 
= a £ d. NAME OF HOSPITAL (If not in hospitot, give street meet d. STREET ADDRESS. 3 e. 1S RESIDENCE 
BO Gay OR INSTHUTION Fi g Br y ‘ A ON A FARM? 
= eS OK ; a © 
jem 'S Ay Mursing Mom 20 Belgjan Aves bas Ted so 
GE ATS 
2 #6 3. NAME OF First Middle _ lost 4. DATE Ee Day Yeor 
x - BHEEASE ar % 
ae ype or ps i ar eb / WoO 
= za S$. SEX 6. White ye RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Cs aa aol LYEAR| IF UNDER 24 HRS. 
2 lonths 
: S5 NG winowen BI owvorceo LE) | Sr ee SGF93 zZ 3 
eee 30a. USUAL OCCUPATION While kind A work done] 10b, KIND OF BUSINESS OR INDUSTRY eager oF foreign country) te OF WHAT COUNTRY? 
¢ S85 , during gmpst of warking life, eyap if retired) 
B oed, Ousewi fe Home Palhmore, (4 . 5, As 
2 58 3! hy FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
2 58% 
tee Orlenda ge ary a 
eo ee ee 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT faddress 
5 a5- {Yes, 10, oF unknown) UH yes, give war or dates of service) = 
Petco HO ——— 
£ 58.6 
Cates 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), ond (c)-] INTERVAL BETWEEN 
a a PART |, DEATH WAS CAUSED BY: 5 ONSET sea, VERT 
2 Ss: IMMEDIATE CAUSE (0) 
= fFe ue VER DUE TO 
> 
= Dep ConiriensehGnyaniich 
3 é es {b} 
$ 3 : 3 gove rise to immediote bit 
= 26c i 
5 & 8.8 cause {o), stating the under: 
Tes. lyi fost. 
g = ying couse lost. te 
TAG ez, © ee 
28 oe ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(al[19. WAS AUTOPSY 
Shots ie < F 
£6388 Kile Se watceulity 2-1¥-60 ves] Nom 
Dpto = [200. ACCIDENT WAS UNDERLYING C]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ce & | OR CONTRIBUTING CJ CAUSE OF DEATH 
B25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town} (County) (State) 
28 3 gud tetas 19 (While, Not white foctory, street, office bldg., we) | 
2 8 = Pp. m. lat wark [-} of work 
so 5 ; car, Z 
23s 21. | certify thot | ottended the deceased from___.s hn bef, 1942, to. ees Fz che Lf, 19Se,that | lost saw the deceosed 
<= 2s . 
g 3 3 olive on________. Zhe (5, 19@0__, ond that deoth occurred of_______. _M, from the couses ond on the dote stoted obove. 
OBo_5 
Og 
gs 
aze 
a8 
zi} 
B2% 
Zeit 
=a 
2 Pe 
oct 
i 


TO HOSPITAL oMPevoine PHYSICIAN 


No. ESTO: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL [Specify] jf J; 
Burial Veh: 760 New Cathedral (hl mare ‘ 

23y FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS ATS (4) I : y t Af 
15M 9/58 Oph CLM CY Lh LANA Apla 1 Ml DATE FER 9 460 Cihus £ £6 


— 


—~ 


runeral director, 


Pages 1 ond 2 shauld be filed with 


icate be executed within 24 haurs offer death: Page 4 


Then please remave carbon popers. 


-transit permit. 


ician, 


ficate has been signed by the attending physician and completely filled in by t! 


After this certi 


ENDING PHYSICIAN: The low requires that the death cert 
page 3 shauld be detached for use os the burial 


he hospital or attending phys’ 
to burial, cremation, or removal, and in any event within 72 haurs after death. 


«= 
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uss 
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22235 
wides 
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2D oOo 
Zoi 2 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( tr S g 
& 1606 CERTIFICATE OF DEATH ideal ' 


2. USUAL fae aoe! (Where deceosed lived. If institution: Residence befare admission} 


} 


1, PLACE OF DEATH 


: of 53 ‘a. STATI b. COUNTY 2 
fi Baltimore bigot oie Maryland Baltimore 
F b. CITY OR TOWN ([f outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oviside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give neorest lown) 
le : Parkville 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ce ON A FARM? 
8019 Ridhe ak Road 8019 Ridgely Oak Read yes) wo TF] 
3. NAME OF First Middle lost 4. DATE Me af 
DECEASED Mi nace : os Be ionth Day er 
{type of pein George He Cline DAT February 2 19 60 
5. SEX 6 COLOR OR RACE |7. maRRIED [Rf NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors AR] iF UNDER 24 HRS. 
last birthdoy) Mi 
Male White [wow fl]  ovorceof] | Aug. , 1880 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) . 
Weaver Cotton Mill USA 
/ i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J John Cline Hannah Cox 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes. no. oF unknown), UNF yes, give wor or dates of 1ervice) 
No | Mrs. Esther M, Wells 8019 Ridgely Oak Road 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {e)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ot 4 ORSEE UD /DEANS 
IMMEDIATE CAUSE (a), 
ys d DUE TO 
Conditions, if ony, which tb) 


gave rise 10 immediate 


couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 
re Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
¢ $ yes] No(] 
= (200. ACCIDENT WAS UNDERLYING C_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ma Hor i While. Riot omits factory, street, office bldg., etc.) 1 
= 19 Jot work ("J ot work (J H 
21. ¥ certify that | attended the deceased fram... 27 __, 19 £2, to___. =...2:2..., 19.4a.that | last saw the deceased 
alive an______. VRS Pal ieee, and that death occurred at9e15_AM, fram the causes and an the date stated above. 
a ADORESS (Street, city or town, slote) DATE SIGNED 
L Se pS? 4 = 
Seton wo, Le Lose IPAvEW (32012 25-60 
/ / 
| PHYSICIAN'S F = — L 
NAME (Type), DK hy Ie jks ELK (A) S. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Grote) 
bee (Specify) 
a eb 960 orraine Park Baltimore Co Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Burgee Funeral. Home »~3631 Falls Road pareFEB'5 ’60 Onttun £, Faas 


102 


FOR STATE 
HEALTH DEPT. 


oe 
Nise 
a 
£e 
ae 
25, 
8 
e 
x 
Ea 
© 
~~ 
ne 
= 
& 


Wr files. 


wnd 2 with the State Boord of 


Page 5 may be retained f 
72 hours ofter death. 


‘9 


or its designated agent. prior to burial, cremation, or removal, and in any'4 


in pencil in Item. 18. Give Pages 1, 2, and 3 to the funeral 


iL EXAMINER: This certificate should be executed within 24 hours ofter death. 


4 


execute the certiricate, writing the word “pending’ 
4 shauld be farwarded to the Chief Medical Exominer’s Office alang with form 


TO FUNERAL DIRECTOR: Page 3 shautd be used os ao burial-transi? permit. Fi 


TO DEPUTY Mi 


‘VS. AISME 
§M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ze 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01589 


Reg. Dist. No. 
1607 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. LENGTH OF STAY IN Ib 


1 PLACE OF 
@. COUNTY 


©. STATE Maryland b. COUNTY Baltimore 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorast town) 


Ses Essex (21) 


d. STREET ADDRESS: 


Baltimore 


b. CITY OR TOWN {It ourside corporate leenits, write RURAL 
end give nearest town) 


Essex 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. 1S RESIDENCE 
ON A FARM? 


Huy Edgewater Apts. : é : ONO §x 
3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
te James Collins =a. Fall 
A eo 
5. SEX 6. COLOR OR RACE j7. MARRIED [3p NEVER MARRIED [_}| 8. DATE OF BIRTH 


White |Wlooweo o pivorceo (J May. 11,1871 


/@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Unknown — 


17. INFORMANT ‘Address 


Laura Collins Same _ 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
(Yen, a, €9 enksown) | (708, give wor or dates of vervice) 


Bs 41 5-32-6892 


T9r (0), {b). ond {c).} 
bs 


INTERVAL BETWEEN, 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4420.0 DUE TO 
Conditions, if ony, which 


gove rise to immediote couse 


lo}, stoling the underlying? PUE 3 
couse lost. See | od {c). = 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
ao is ERFORMED? 
Os ys nop 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18. ca 
é Roe PETraAL CAUSE WAR) {Enter noture of injury in Port | or Part It of item 18.) 
& | CAUSE OF DEATH. 
od : = 
3 [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ie {9 (City oF town) (County) (Stote} 
6 Hour o,m. While Not while Rae petra eee wt 
= p.m, 9 of wark at work 
21. 1 certify that | took charge of the remoins described above, held on Autopsy [_], Inspection ya Inquiry [ZL and in my 
opinion deoth resulted from: Naturol couses FX Accident (1. Swicide (J, Homicide (J. Undetermined manner [] 
ACTUAL DATE SIGNED 
SIGNATURE__~ LCC * mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
4 EXAMINER'S. fe 
AA [NAME (Type) Jack Cc. Collins | DEPUTY MEDICAL EXAMINER [=] — 2. 766 
To. BURIAL, CREM, 0 . LOCATION (City, town, or county) (Stove) 
ci i 
Removed” Cemetery Claiborne Co., Tenn. 


FEB 9 60 Osta 


ESS. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI TU 
DATE | c : 


MARYLAND STATE DEPARTMENT OF HEALTH > 


D. 


ITE THE CAUSES OF DEATH CLEARLY AND LEGI Yep? 


THIS IS A PERMANENT RECORD. 
OF INFORMATION SHOULD BE CAREFULLY SUPP 


f 
M 
AR 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 cs G f} 
1698 CERTIFICATE OF DEATH v 
\ NAME OF BECERSED 4 2, DATE OF DEATH 
rin: 
Meet Miss Mary M. Connor 2/20/1960 
3: PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before wamission) 
nt Z 7 A. STATE ®. COUNTY 
FULLNAME OF — (ENOT pe lliraceecs: af steer 7 Maryland Serenata! mz 
¢ HOSPITAL OR ADDRESS OR LOCATION) ¢ ©. CITY OR TOWN (IF outside city Timits, write RURAL ond give township) 
AQ, Mercy Villa Beltimore ; Vap.Y 
7 6400 Bellona Avenue D. STREET ADDRESS {if rurol, give lecotion) 
152 Lakeside Aveo 
5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE {In years WUnder 1 Yeor | i Under 24 Heurs 


WIDOWED, DIVORCED (Specify) lost birthdoy) 


Female White Single 


a 
10.4 USUAL OCCUPATION (Give kind i 108. KIND OF BUSINESS OR INDUSTRY 


2/2/1882 


11. BIRTHPLACE (Stote or foreign country) 


Texas, Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Fitzgerald 


rat 
17, INFORMANT 


Miss Isabel deC Connor =~ 152); Lakeside Ave. 


R’ TWEEN 

18. ; CAUSE OF DEATH Or ae oan 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


fs does nol meon the mode of dyin 
eort foilure, osthenio, etc. It meons t 
injury ar complication. which caused 


ANTECEDENT Causes /-/.” 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tast. 


opihs lee 


12. CITIZEN OF 
WHAT COUNTRY? 


work done during most of working life, even 


if retired) Retired es Int. 


13. FATHER'S NAME 


Michael F. Connor 


15. Was Deceased Ever in U. S, Armed Forces? 
Yes, no or unknown)f (IF yes, give wor or dotes of service) 


eveme, U.SeGov'te 


16, SOCIAL ADDRESS 
SECURITY NO. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BuT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION was RELATED TO. 
LSSss% ‘OF DEA! ees 


19a. DATE OF OPERATION nen, 20, AUTOP: 


YES C= 


L CERTIFICATION 


198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED ——— 
SAoP5 Ob Ber 


ae | Ez thot (I) (this-hespital) ottended the deceosed from_ 


19_40.__.. that (I) (we}-last saw the deceased olive an_. Me 
ond thot in (my) teer} opinion acne occurred at. i 1W” Am. from the causes and on the date gated above, 


23. SIGNATURE 238. ed 3 ft et ¢ 


240. LOCATION 


ATTENDING PHYS. 


244, BURIAL, CREMATION, 
REMOVAL (Specify) 


MED. DIRECTOR 1) 
248. DATE 


STAFF PHY; 
24c, NAME OF 


ETERY on CREMATORY (City, town, of county) (Store) 


Burial 2/ £23/60 St. Joseph!s, Texas, Md. Texas, Maryland 
‘25a, DATE REC" piey rAae DEPT. Ti NAME oF Py... 25c. FUNERAL DIRECTOR ADDRESS 
FEB 23 1960 ee "Y Pease’ i, be - 05 Lbptal LE 2 


— 


= 


th. Page 4 


ea 


uneral director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1, PLACE ie 


G a 
"1669 CERTIFICATE OF DEATH Q1591 


a Para Pesce (Where deceosed lived. If institution: Residence before odmission) 


a. COUNT a. § b. COUNTY Y 


BALTIMORE 


MARYLAND 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b 
7. BW # 


RURAL and give neares! lown) 
FORT HOWARD days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 


\ 


d. STREET ADDRESS 


1325 BRUNT STREET 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO gy 


. NAME OF First Middle 
DECEASED 


Lost 4. DATE Month 


Year 


. 
e " 
Pages 1 and 2 shauld be filed with 


(Type or print) 


GILBERT 


Day 
Seam FEBRUARY 25 19 60 


6. COLOR OR RACE 


7. MARRIED [[} NEVER MARRIEO [1] 


B. DATE OF BIRTH 


9. AGE (In yoors {HF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Haurs] Min. 
Negro |wiooweo] __ovorcto Rd | September 6, 1916 W3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Laborer S.C. U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


James Coon 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, na, or unknown) | (UF yon, ive war or dates of service) 


Yes Wi_IT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
U9) x 


sexe 
Conditions, if any, which 


‘ ! () EDEMA OF LUNGS 
gove rise to immediate 


cavse (0), stating the under, ¢ 222K3C | 


lying cause los (o__ PORTAL, CTRRHOSTS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. ReepoWee 


yes &} NoO 


d campletely filled in by th 


ban papers. 
in2 haurs ofter death. 


te has been signed by the attending physician an 


17. INFORMANT Address 


: 


«Howard Division 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re: 


‘s 
2 
3 

= 

x 

a 

a 

= 

= 

7 

= 

5 
3 
ry 
x 
Df 
© 

2 

2 
3 

# 
Fy 
8 

= 
3 
& 

3 
© 

= 

3 

= 
* 
: 

= 
= 
a 
z 
nes 
o 
= 
iS 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 1B.) 


, cremation, ar removal, and in any ev 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 
p.m. 


21.1 certify that XK/this haspital) attended the deceased fram@ebruary 16 . > gig samen aim dibs! that ({) (we) last 


saw the deceosed olive onl 2.5980... ond thot death occurred 6205" , from the couses and an the dote stoted obove. 
Zo. SIGNA y 


MEY. bee CAL _, 
22c. PHYSICIAN'S S 
NAME (Type) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) 
While get foctory, street. office bldg.. etc.) | 
19 ot work (] of work [] ' 


(County) (Stote) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


22b. DATE 


2/27/60 


= 


STAFF 
PHYS. 30] 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


22d, ADDRESS 
CHARLES ALLEN, M.D. FR 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 


“Marial” | March 2, 1964 


24, FUNERAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


ADDRESS. 


23d. LOCATION (City, town, or county) 


Baltimore, Md, 


2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


cate MAR 1 ‘60 Onthun &. 
LINGION S. PHILLIPS, 1808 N. MONROE ST., BALTO., MD. 


(State) 


page 3 should be detached far use os the burial-transit permit. 


the State Board of Health priar to buri 


2a 
pros 


Sz 


thin 24 haurs oe” Page 4 


i 


TO HOSPITAL , PHYSICIAN 


Bs 


The law requires that the death certificate be executed wi 


a 
=> 
4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


sel) 


LG 


gned by the attending physicion and campletely filled in by the funeral directar, 


papers. 
eath. 


asbon 


Then please remave. 


ransit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 ha 


page 3 should be detached far use as the buri 


(4) 
5B 


Pages 1 and 2 should be filed with 


at 


fii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1610 CERTIFICATE OF DEATH 


Reg. Dist. No. 


(1592 


jl. PLACE OF DEATH. 


a.couny Baltimore Co, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


©. STATE Maryland b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest ie 


Baltimore 3Vo 


If institution: Residence before admission} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


| 


d. STREET ADDRESS 


els oS 
ON A FARM? 


T68"Dumbarton Road 1614 Wilkens Ave, ves] NoO 
3. pire ies First Middle Lost 4 — Month Day Year 
(Type or print) KATHERINE CORCORAN ord Feb, 19 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] e's the Oy |8. oate ¥ BIRTH 9. ASE lin yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fem. White —|wwows m mace A S76 ay Min. 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


ome 


Housewife 


10b. KIND OF Tose? OR INDUSTRY 


11. BIRTI is 46 ‘or foreign country) 


USA 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Patrick Burke 


CountyGalway, Ireland 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) = UF yes, give war of dates of service) 


no no 


INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 


tute £3 head. Az & 


* INTERVAL BETWEEN 


fin 


ONSET AND DEATH 


- CAUSE (0), 
4 aa As ah 


DUE TO. f 
Conditions, if ony, which 


‘i F $ (b). 
gove rise to immediote 


hte &- FHA 8 acd. 42 


21. | certify pea | attended the deceased fram..< 


alive an__ 


AE. 


ACTUAL 
SIGNATURE. 2leo 


PHYSICIAN'S 
NAME (Type) 


Ee of Gates 


ALE 


ADDRESS (Street, city or town, state 
LE e— WY, 


© 


couse (0), stoting the under. ( PUETO = 9 2 ' 

lying couse lost. Les tecinte” deare © Fg pe Jen §014 
Z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
3 tai Le ves [7] No GI” 
© ] 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURYSCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) = - 
§ [Roe TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
a Hour o. m, While b ile foctory, street, office bldg, -F etc.) | r- cies 
2 pom “19 ot work [J of work a = 


=~ that | last saw the deceased 


-., 19GO___./and that death accurred at £2_£M, fram the causes and an the date stated abave. 
DATE SIGNED 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
REM 1 (Specify) 


2 _ = 60 Hew athed 


23. aA IAS ‘S SIGNATURE 


THOMAS J 


2c. NAME OF CEMETERY OR CREMATORY 


KENNY. INC 1600" "HOLLINS st. 


24a, REC'D, 


DATE 


a 


with 


— Page 4 
enero! director, 
Id cc d 


9 


Pages | and 2 shou 


fe be executed within 24 haurs after 


Then please remave carbon popers. 


ENDING PHYSICIAN: The low requires that the death certificot: 
the registrar priar ta burial, cremotion, ar remaval, and in ony event within 72 hours a 


he hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


bed 


may be retained 
page 3 shauld be detached for use as the burial-transit permit. 


° 
ay 
< 
eS 
a 
aw 
ro 
=x 
°o 
= 


VS A15 (4) 
» 45M 10/57 


~ 


death. 
j 


, meant FATHER'S NAME. Crurkde | F eee MAI 
y ASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t¢ CERTIFICATE OF DEATH 


Reg. Dist. No. ) 4 e H) 3 


2s Pere BERSIOENCE {Where deceased lived. If institution: Residence before odmjssion} 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore Pesgety 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 3b c. CITY OR TO! If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest own) 2 “a P 4 
Rural: Towson kee BVO. 


d. va ADDRESS: @. IS RESIDENCE 
ON A FARM? 
Gio ee ves C] NO 
3. ea Fin mica Lost “ag Day Year : 
Revere No BEAT Lh, kas blr Te Sam ee es 
5. SEX 6. COLOR OR RACE | 7. eee Sete NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 is 
nw 1 an tost Fg Months ol Na Hours 
Aq wipowep [] DIVORCED cee eh Yr yes, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 141. BIRTHPLACE he ane) ‘or foreign 127 12. ‘Saloni OF WHAT COUNTRY? 
ce most of sae life, ae ately U. Oe A. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
ORINSTITUTION Eudowood ‘Sanatorium 


ows.on—l 2nd 


Personal Hist 
STITH: Hospital Records, Eudowood Sanatorium 


18. CAUSE OF _ [Enter only one couse per linssfar {a}, {b), and {ch} _ INTERVAL BETWEEN 


a ae ete ik Vex give wor oF doles of service) 


PART I. DEATH WAS CAUSED BY: ONSET 'ANDIDEATH 

IMMEDIATE CAUSE (o 

OO2™x DUE TO 

Conditions, if ony, which iS 
gove rise to immediote 

couse (0), stoting the under. { SUE TO 

tying couse lost. te 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
- 
3 ‘S O NO w 
= [ 200. ACCIDENT WAS UNDERLYING. Ty 44] 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port It af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se et ef ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form. | 20F. (City or town} {County) {Stote} 
6 Hour 0. m. While Not while poctogy lsetvetfire gare) 
z p.m. 19 lot wark [] of work [) H 

21. | certify that | attended the Ge sefieneee aA a WEL, ce a= -<2/ 19@° that | last saw the deceased 

alive an___— leath occurred at. UBS? sea 4m fram the causes and on the date stated above. 

ADDRESS (Street, city ar tawn, state} DATE SIGNED 

ACTUAL s 

SIGNATURE d. ... pudawnod Sanatoriun. 

PHYSICIAN'S r Towson , Maryland 

NAME (Type) Milton Be Kress, MD. — 2 Se Sea oe 
Ro. Re iatfore | "2 Rb. Sy OO. i NAME ae line OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

VAL {Speci 2y -6 ? > 
Linco emetery Washington D.(. 
é mers aa SIGNATURE wont a 2ho. REC'D BY REGISTRAR 24h. REGISTRARS SIGNATURE 
: : 
= S eh Ue ai i! oe caf PR 9 ARG Qh f oud 


= 


4619 CERTIFICATE OF DEATH 


Reg. Dist. No. 


xy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 5 y 4 
ii 
nN 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ike 
yes [] No &} 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c, TIME OF INJURY Month, 
Hour o. m. 


me ie 
% % 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmision) 
6 3 .f o. COU! ° b. COUNTY 
<5 Baltimore Sete Maryland 
£ 6 8 b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 6 RURAL ond give nearest town) é 
ese Towson= rs Baltimore OV Ope 
ay 2 J. Payee ia {tf mot in hospital, give street oddress) d. STREET ADDRESS. e. PA ss 
c-) nd A a a 
2eeo tella Maris Hospice 4003 Edmondson Avenue ves] NOD) 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
pA &. ® " 
teks (Type or print Anna Pamela Cummins DEATH 2 28 1960 
= >e S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH oH ee IF UNDER TYEAR] IF UNDER 24 HRS. 
= = onths| Doys | Hor Min. 
ee Female White —_|wwowed) —_oworceo | 2/1/1876 Bm. es eat | Sai 
2 — a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
g 8 g 3 during most of working life, even if retired) 
Hat oa Teacher dand Ue 8s, 
3 o 3 3 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cso 
© $8 * 
8 Pe James Logue al Harriett Lucas 
* Pe 3 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? . SOCIAL SE oy . INFORMANT Address 77 
Sig JOE Yes. no. of unknown} Ait yen give wor or dates of service} : : CG? rah } / ) 202 W, V d 
g pf iL “Roni rs C/A Wilssa 20a) Winton, 
£ £8 ; 
> Sg 18, CAUSE OF DEATH [Enter only one couse per jine For (0), (b), ond (c}-] y/ INTERVAL BETWEEN. 
2 o2 ie y ONSET AND DEATH 
vu = PART 1. DEATH WAS CAUSED BY: , if - 
Ses IMMEDIATE CAUSE (a 7 Z— 
- £f tf ta) , } 
= eee Zé. DUE To 
3? Yb ob DK Ze 
= # Conditions, if ony, which " SL 
$ 3 gove rise to immediote 4 
gy Sh couse (0), stoting the under: eS) 
ges lying couse lost. (a) 
oes apingincyseiles. 

s 

3 

2 

=. 

co] 

2 

2 

if 


€ 
E 
a 
5 
: 
Ks 
8 
S 
a 
a 


Ny 
oS 
= 
ES 
a 
S 
2 
é 
> 
= 
5 
s 
a] 
< 
5 
FS 
3 
— 
o 
& 
6 
ic) 
eI 
3 
3 
= 
5 
2 
S 
i} 
2 
8 
a 
5 
‘oe 
by 
a 
2 
2 


Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form. | 20f. (City or town) (Counn (ote) 
White Not white foctory, street, office bldg., etc.) ! 
jot work [_] ot work [7] H 


H 
ka WwiZ, Voc Lineigeds, 1222_.,that | last sow the deceased 
, ond that death occurred at /_ 


MEDICAL CERTIFICATION: 


‘M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) 


by the haspital or attending physici 


ATTENDING PHYSICIAN: The ta: 
TO FUNERAL DIRECTOR: After this certi 


I | foowwes 245,70. AO 7 pape JL 


Ro. BURIAL aN 2b. DATE "00 Zac, NAME OF CEMETERY OR CREMATORY FTDCATION (City, town, or county) (Stote) 
q Al i y 
) emigr” 3-2-/¥6o  |wew y CLP Lae Dad 
af Fl RAL DIRECTOR'S S| NATURE ; Pa ADDRESS 240. ‘aD. BY REGIST 2ab. ISTRAR'S ‘uRt 
was \ [Gp me NE ee 


1SM 10/57 


poge 3 shauld be detached far use as th 


may be retain 


ns 
- 
i 
a 
ce} 
=x 
° 
re 


Aig DRAO0F York 


1 


1 x _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ving 
a t 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH se 


~ 


H s oa (oa Reg. Dist. No. 
te 2 _ PLACE OF & a 2. USUAL RESIDENCE (Where deceared lived. If Institution Residence before admission) 
2 ° $ 
case fi i marviano || ° SATE Maryland Seni 
ray 2 b. city pa eae {tf eutide corporate limit, writa RURAL 4) ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 
§ > r 2Yyr if 
7: ns , 2lyrlodys Baltimore yo! 
Ss ea @. NAME OF HOSPITAL OR INSTITUTION [if not n heapitol “give street oddress) d, STREET ADDRESS ° iB 22 
2e¥e8 Byte 
aigs O/4| spRING GROW STATE _HQBELTAL 15 North Curley Street ves) Noga 
ets 3 . NAME OF j ; 
Sas 3. “EES First Middle i 4 DATE Month * 
Pero {Type or print) Josech D'Adamo | veam February iu” 1g 60 
ae: 3 5. SEX (6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE in yeors eh IF UNDER 24 HRS. 
=gle bat bitboyd Min. 
Zee male white widowso[] —owvorceoL] | November 11, 1919 ies Bees i 
gn oe — 10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) bas CITIZEN OF WHAT COUNTRY? 
Sys during most of working lite, even if retired) 
BS sfe land UeUSs a 
ae ae fi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<@ . 
2308 ank P, D!Adamo Carrie Rose Long 
~ eae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SQCIAL SECURITY. NO.117. INFORMANT ‘Address 
Ces Wer, no, oF unknown) (If yes, give wor or dates of service} | 5 " ed . paras 
Beis ninown Unkhown Records: SPRING GROW STATE HOSPITAL 
5 s 24 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ONSET AND DEATH 
oo E 4 
eiecke FART |, DEAT MODIATE cause fo) Tracheal obstruction 
= “A; 
g22% v Fo. DUETO 
gis Conditions, if ony, which Epileptic seizure while eating food 
Bes g0ve rise to immediote cove 
Bess {0}, stoting the underlying( CUETO 
& ips 3 couse fost, te 
. ey 8 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
gots O 2 r= te PERFORMED? 
ao: 3 yes] No 
a cs EXTERNAL CAUSE WAS 20b. DESCRIBI 
Saes = [200 BxreRNAt SSreniNnc 0 : SCRIBE HOW ‘a OCCURRED. (Enter noture of injury in Pod | or Port Nofitem 18) Pbs Apparently sustain 
£5 52 3 | CAUSE OF DEATH e oe while rot evening meal and apparently aspirated 
2 < 3 
a ga 3 % | 20c. TIME OF INJURY Month, Day, Yéor” “f4 Se wot RCE OF pli aoe sah 120, (City or town) {County} (Store) 
wooo ray Hour, get While Not while ry, street, office bldg., etc. F 
2253 03 2] 6:18pm 2-11 9 GOlotwokO] otwok S| Hospital ' Catonaville 8 Maryland 
3 Pz e 21, 1 certify that | took charge of the remains described pbove, held an Autapsy [_], Inspectian [g}” Inquiry [>and find that 
i 526 death resulted pane Natural causes [], Accident Suicide [], Homicide [[], Undetermined cause [7]. 
eo 
eu 
és = = Mo, CHIEF MEDICAL EXAMINER [] esi wh 0 
3 3 fk ) ASSISTANT MEDICAL EXAMINER (7) 
peehe he NAME eesh George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER &] 2-12-60 
agid © 720, BURIAL, CREMATION, | 226. DATy THEREOY Re, 2, CEM ah oye MATORY 2d. KACATION/(City, town, or county) ie Wa 
olga 6 3 ipeci ‘ we 
ee be 2A éLE60 oe = Ag EM ¢ [7 77 ERC : 


DIRECTOR'S SIGNATURE Sey 2d. a: BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


SM 9/55 wy (ORO lof LL: Bu Sr Tl #76R eST~ pare FEB 2 3°6O Chas cane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 bs 95 


7614 CERTIFICATE OF DEATH 


+ se 
& 33 TEAC CE ea 2. USUAL RESIDENCE (Whore deceased lived. If insiuion: Residence before edmisson) 
= —8 oe. COU! : °. b, COUNTY 
= 5% \ Baltimore MARYLAND Maryland 
= Ba b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5a RURAL ond give neorest town) 
eS Fort Howard 71 Days Baltimore se 
a] o 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ‘ON A FARM? 
« : B 
2 ns Admin ation Hosp 6 Beason ee ves] No EK 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
23 Lire or pron WILLIAM Py DALEY beatH §=FEBRUARY 27 19 60 
e g \, [5.,SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED AA | 8. DATE OF BIRTH 9. iste i ypore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S irtndoy| Month Do: Lal Min, 
el) Male White wioowen] —soworceot) | 12/29/8h, vis Fie Palette | 
100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) p 
Grain Inspector B&O Railway Treland U.S.A. 


13. FATHER'S NAME 


William J. Daley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Mary D2ley 


16. SOCIAL SECURITY NO. by INFORMANT Address 


Then please remave carban papers. 


= 
) 
© 
a) 
= 
og 
if 
2 
a 
‘4 
5 
& 
a) 
= 
5 
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5 
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se 
ti 
a 
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3 
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a) 
a 
Ae 
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5 
6 
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g 
o 
2 
= 
a 
© 
£ 
= 
E ; 
3g 5 
: Bigs 
r 
2 
< 

2 tg! 
g = 
= s 
5 = (fas, ne. oF unknown) {IF yes, give wor or dates of service) ‘ 
$ 3 Yes W 217-20-1705 Plin.Rec.VAH, Balto. Md, Ft.Howard Division 
£ 2 2 
3 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN! 
“ PART |. DEATH WAS CAUSED BY: 
2 & IMMEDIATE CAUSE (ol BRONCHOGENIC CARCINOMA 
5 5 16 2./ DUE TO 
a ~ 
= 29 Conditions, if ony, which ‘i 
3 ES gove rise to immediote e 
3 a§& couse (0), stoting the under. ( DUE TO 
g¢ ic tying couse lost. (2. 
2395 3 ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|18. WAS AUTOPSY 
SSoHtsE & 
 asee 5 METASTASIS YE) NO BK 
Vaart 5 = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
me oane Se & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeee— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot 7 — 
g 3 35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. ce oF ye Gia fond 1 20F. (City or town) (County) (tote) 
2 aoe a Hour 0. m. Whil: Not whil foctory, street. office .. ete.) t 
= a 39 : pay 19 lot work [E] of work [J H 

a 
eas;28 . 5 3 
z a ob 21. | certify that Q) (this haspital) attended the deceased from Dec. 18 p= ae 1960 to Feb. 2 
é 3 : 
ra 3 = saw the deceased glive a Feb. 27.1960. and that death occurred at6: 25PMom the causes and an the date stated above. 
aie si page ss GA VAL ATTENDING MED. STAFF ™ Sieneo 
Bo 8s > Ak eCCe yf eS UD M0. | PHYS DIRECTOR PHYS. 

2 25 EET, as = 22d. ADDRESS 
pe) 
cee ve! CHARLES ALLEN, M.D. VAH,BALTO. MD. FT.HOWARD DIVISION 2/27/60 
= Be eit 
& mea epee ON! 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
MOVAL pedi! 

5 se Burtal 2/EO Baltimore National Baltimore, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE : 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
stant Forere’ _"IS6L EB, Fort Ave. 
15M 97/39 \ [Charles L, Stevens" __//cue deBaltimore 30, Md. [OME 65 a ee 


@.... director, =a! 


Pages } and 2 should be filed with 


deoth. 


Then please remave carbon papers. 
in 72 hours oft, 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, ar removal, and in ony event 


the hospito! ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


moy be retaine: 
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TO HOSPITAL 


VS Al5 (4) 
18M 97S! 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fast he 


CERTIFICATE OF DEATH 


nos. oun. ne UL597 


. PLACE OF DEATH 
a. COUNTY 


Baltimore County MARYLAND 


b, CITY OR TOWN (Jf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Tow son 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. SA Mary] and b, COUNTY 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


x Baltimore 12 


d. NAME OF HOSPIT, 


{If not in hospitol, give street address! 
OR INSTITUTION i 


owson Uorniva. Sseent Home 
Ol W hes e Ave 


} d. STREET ADDRESS A e Pryor 
421 Regester Avenue, ve NOLS 


}. NAME OF First Middle 
DECEASED 


(ype or prin!) John He 


— 
lost 4. DATE Month Doy Year 
21 


Davis Sr.| Sam February 19 60 


. SEX 6. COLOR OR RACE | 7. mARRIEDAL] NEVER MARRIED [ey 


Male White |wioowe __ olvorceo 


8. DATE OF BIRTH <4 Pet ay IF UNDER 1 YEAR} IF UNDER 24 HRS 
lost bighdoy) | Months] Days | Hours Min. 
May 11, 1883 76 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during mast of working life, 


Ret'd) Bay 


even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore UeSehe 


13. FATHER'S NAME 


John H. Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes no, oF unknown) | [IF ye1, give wor oF dates of service) 


17. INFORMANT 


J. Gordon Davis 


14. MOTHER'S MAIDEN NAME 


Sarah Price 


Address 


421 Regester Avenue 


18. CAUSE OF DEATH [Enter only ane couse 


line for (9). (b). ond (€)-] 
PART I. DEATH WAS CAUSED BY: y 


IMMEDIATE CAUSE (o)_ 
‘- DUE TO 


[i Beers 


INTERVAL BETWEEN. 
be a f, ng ONSELAND DEATH 


rise to immediote 


{o). stoting the under. ( OVE TO 


{e). 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


yes{] not] 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [J ot work [J 


p.m. 

21. | certify that J attended the deceased fram. 

sine onvdgf 21.1260. 
a 


CLLAALMLEK 


Day, 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


fBixd-7 ™ 
4AULE) t_]@e 


PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
By a = 60 oudon metery 


23. FUNERAL DIRECTOR'S SIGNATURE 


William Cook, Inc 


ADDRESS: 


, ine. fate, * 
20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc. 


hat death occurred at. $s 


MO. 6405, OLA Fe 


1217 St. Paul Street 


20F. (City of tawn) (County) (State) 


i 
19s 7, tO_eg Lid = 1902 that | last saw the deceased 


UF M, fram the causes and an the date stated above. 
ADDRESS [str 7) ar town, state) 2 DATE JIGNED 


Eee. L—ohb ga ee... J. See 


72d. LOCATION (City, town, or county) (State) 


Baltimore ___Maryland _ 


2. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ove FEB 25 60 Onthun £ Kaus 


MARYLAND STATE piel OF HEALTH—BALTIMORE, ,1 


1 Items 13 & tal me_call from lickers. RE UE ab (1598 
1616 CERT FICATE OF DEATH ey 
= so! 
& iH i: ¥ 1 PLACE OF f DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5.82 a. 2. b. COUNTY 
~ 3i\ Balt MARYLAND Md Balto. 
= 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest! town) 
g s 8 RURAL ond we nearest tawn) T 
ae owson av son 
2S 
22 d. NAME OF HOSPITAL {IF nat in haspitol, give siree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
> Fe OR INSTITUTION ; NA FARM? 
“ « 
$25 5 505 Wilton Rd. vis) Noo 
2 £6 |. NAME OF Middle Lost 4. DATE Month Doy Year 
x 3- DECEASED F OF 60 
Site (Type or print} LUCY M. Davis DEATH Feb. 1, 19 
oe : 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sete last birthday) [Manths] Days | Haurs| Min. 
3 es white wivowED£> pworceo tO} | July 27, 1877 82 yrs. 
S eb: 0s. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 a a6 during most of working life, even if retired} 
3 Rew Housewife at home Penna. 
eo O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8 Udvdddl/ Henrietta Schesser 
239° I - Christopher Marshaus Add enrietta Schesse 
2 8 a 1, WAS DECEASED EVER INU: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT ‘Address 
3) =e ‘es, no, oF unknown) UIF yes, give war or dates of service) . i 
& ofs Mr. H. Leroy Davis - 505 Wilton Rd 
aS no | none Te . roy s . 
fe 
=£ 828 
9 G8 i fg INTERVAL BETWEEN 
ys ORR ie oe a ae SEVIS 
Coot ae "| IMMEDIATE CAUSE (o} Hypostatic Pneumonia ek Ss 
5 =e? 1G. DUE TO | 
2 
eee iss Conditions, if ony, which «___Reeurrent Carcinoma of the lung 13 months. 
Ss BESO gove rise to immediate 
Se tess cause (0), stating the under. ( OUE TO 
2 1 - under. 
Ges=v lying couse lost. «© 
hi ming Sobseslost 
223 ee ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SSo2=5 = 
Eyss yes(] NO 
eases 6 
£ is u 
Fotss = [200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
2S oie & {OR CONTRIBUTING [1 CAUSE OF DEATH 
agges © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
oft =e es 
Z B585 & ]0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ‘Home, form,  20F. (City or town) (County} (State} 
e5r%g i's a Hour o. m. While Not while foctory, street, office bldg., etc.} : 
zsi S & 3 pom. 19 Jat work [] at work (] i 
eioNe 7 
2 ed 2< 21. | certify that | attended the deceased fram._____! June l____, 1999__, fom @O le ons , 1990 that | last saw the deceased 
z “ic ‘ 
oo = $5 alive an "Wise a 19604 and that death accurred at.6_ Pa _M, from the causes and an the date stated above. 
eas ADDRESS (Street, city ar town, stote) DATE SIGNED 
a5 32 
. = ACTUAL 
. 2 wes sittin, LM ah _4 (he) MD. k a 60 
O cara f 
zesd5 PHYSICIAN'S: 
egies NAME (Type) Sod «Venable,Jr. M.D. 
& 23 Ny > To. BURIAL cen | 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. anus (City, town, or county) {Stote) 
>> o> 10 pec ‘ : 
Tee ee Battal Druid Ridge Cems Pikesville, Md. 
Me 23_ FUNERAL DIRECTOR'S Gil DRESS 7 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) +f fr - oath FEB 3 60 
15M 9/5B Zt : rik DATE Sth fT ——___ 


. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1617 CERTIFICATE OF DEATH 02599 


St 
ed 
a ta 


~ 
& 1, PLACE OF DEATH ay esa RESIDENCE (Where deceased lived. If institution: Residence before edmision) / 
2 0. COUNTY jembesane b, COUNTY 

: BALTIMORE Nes 
= b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) 


3 
3 
8 
a 
e 
2 
© 
= 
> 
a) 
oe 
b) 
a3 
= 
£ 
aa 
a 
‘3 
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« 
ae 
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Fd 
a 
rr 
a 
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eal 
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6 
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= 
~ 
a) 
0 
® 
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FORT HOWARD 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR TaRANS 


d. STREET ADDRESS 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


NS ADMINISTRATION HOSPITA 1203 NOLAN COURT 
3. NAME OF First idl. Los 4. DATE Ye 
Deeeaeo irs Middle st ae Month Day feor 
{Type or print) MACK J. DAVIS pea ) 
S. SEX 6. COLOR OR RACE |7. MARRIEGMOX NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors iF UNDER TYEART IF UNDER 24 HRS. 
QO lost nae ‘Months Min. 
MALE COLORED |wiooweo FT] Divorced [] 9-10-97 ys. 


11. BIRTHPLACE (Stote or foreign country) 


NORTH CAROLINA 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


. FATHER'S NAME 


I 


ANDREW DAVIS NICKELSON 
rape e ere pat tees SUSE 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ves |" wweaks 227-09-772) | CLIN REC VAN BALTO MP FT HOWARD DIVISION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
ranr . oeary was cause ev. ARREYTHMIA, ACUTE, CAUSE UNDETERMINED 


yf 20.0 DUE TO 
Conditions, if ony, which  ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. {c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ORT Me INSURE LCL ENCY DUE TO 0 IN PART 1(0}|19. pea raiee A 
© |S | HYPERTENSIVE CARDIOVASCULAR DISEASE; “TUETIc ves] No &) 

= ] 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 

a Hour o. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 lot work [) of work [1 1 


2). | certify that (X) (this hospital) attended the deceased from._12m2)jn5Q_ KX __ .to__ QmLAnGQ___. 32K.__. thot (I) (we) lost 


saw the deceased olive on__2-12=60..._19___.., ond that death occurred 3:05 ppnfrom the couses ond on the date stoted obove. 
To. SIGNATURE 7b. DATE 


ATTENDING MED. STAFF “SIGNED 
2 Lh, hf mY M.D. | PHYS. DIRECTOR PHYS. [) 


| a om Re 22d. ADDRESS 


page 3 shauld be detoched for use as the burial-transit permit. 


+ ae ) 
GEC. M KM WAH Balte.Md., Ft, Howard Division 2/13/60 
23a. BURIAL, CREMATION, (2 [ey y; Zhe / 4 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL Buna” 
mu. on DIRECTOR'S. le TURE ADDRESS ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
AN {4 Arlington S, Phillips Funeral Home vate FEB 1 7°60 Cxthun £ Fiauh 


—TB08=T0 Ne Monre aR Retiro 6; Md 


4 


may be retained by the haspital ar attending physician. 


ae 
aa 


eta: death. Page 4 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


TO HOSPITA! 


—_ 


=> 


a 


zg 
oS 
<= 


Pages 1 and 2 should be filed with 


'2 haurs after death, 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, wii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1618 CERTIFICATE OF DEATH 01690 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inion: Residence before odio) 
a 4 — b. COUNTY, / 
BALTIMGRE MARYLAND PRYLAND Y 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
pura ‘AL ond give nearest town) 3 e s Ls 
CCREYSUILE FEARS BALTIMORE BVolr-¥ 
d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 2 gen 
‘OR INSTITUT =" A FARM; 
ASsSovic HOMe IQol HARFoeRD RD mauve. 
3. aes First Middle Lost 4. — Month Day Year 
Aye oreint) [ROSAMOND Nv. DFA L can FERS 6 19 6G 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (tn yon [FUNDER LYEAR]IF UNDER 24 HRS 
— birthday) | Months] Di H M 
FE ws winoweo [%_vivorceo [ 6-27-/é&753 $4 ak hoe ee ig 


¥O0. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OUSE WIFE MARLAND U-S 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Dorn W. BRowAN CECILIA FT BARRANGER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet, na, or unknown) {IF yes, give wor or dates of service) SA % - le £ 
| WV ONE Ahirk % Qik aa = ; 
18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c). ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


P) ONSET AND DEATH 
~*~ IMMEDIATE CAUSE ia Qnhaace ic fice tue Carcbes 


Axed, DUE TO ; F 
Ganditions iifeon vera hich a J ter ta MVE SES Be daa E 
Gove! risenla immediate 

DUE TO 


couse (a), stating the under: 
lying couse lost. ( 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

S yes] NOE] 
$= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 

8 | OR CONTRIBUTING C) CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, oe i 20F. (City or town) (County) (State) 
Fo Hotre oan While Not while foctory, street, office bldg., etc 

= p.m, 19 {ot work [] ot wark ! 


21. | certify that (I) (this hospital) attended the deceosed from_ GA~ZG 1937, eee ols eo ieee 4 19.@© thot (I) (we) last 


sow the deceased aliye an -___.19.G9, and that death occurred at LIS from the couses and an the date stated abave. 
22a. SIGNATURE a [Ca “2b, DATE 
A fou ALD ATTENDING MED. STAFF cn & 
Gz itd UA = M.D, | PHYS. ieee eh PHYS. ewe 
‘Mc. PHYSICIAN'S ‘72d. ADDRESS 


DUA C UBM ity ip Tie aes 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ify) 
BURYAR™” | 2-9-60 Woodlawn Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Wm.Cook,Inc., 1217 St.Paul Street oaREB 8°60 


; town, or county) (State) 


Woodlawn, Maryland 
25b, REGISTRAR'S SIGNATURE 
CR a Fem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
1618 CERTIFICATE OF DEATH — OL607 


weal 


< £ Reg. Dist. No. 
> 5 is Maat. DEATH f Fx ever [sat otae (Where deceased lived. If institutian: Residence before admission) 
a °. b. COUNTY 
- 3s moire MARYLAND rylavad.  £ . 
= o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside ‘Md limits, write RURAL ond give nearest tawn) 
g 2 RURAL gepl give nearest town) = 
ee GIT more LHe oe ee a: 
. 2 d. NAME OF Hi HOSPITAL {if not in haspitol, give stree! address) d. STREET ADDRES: /. 7 e Is RESIDENCE 
vee NA 
S X Phuladelphta Ka. KEZ hla de TE ke. x. ves [] NO 
a? 
oS }. NAME OF First Middl 4. DATE 
5 ane or irs Ss, idle DA Month Doy Year 
s (Type ar print) LINKE. PINRLEY 2) r2Z cu. DEATH é who 
é 6, COLOR OR RACE |7. MARRIED Bi, NEVER MARRIED [] | 8. DATE OF BIRTH 


White WIDOWED [J bivorceo [] ee: (B-19F 2S 


100. USUAL OCCUPATION (Give kind of work done; 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Piyprsh life, even if retired) Mestren Lkchac 


Via. FATHERS NAME 


liam S Peg shbela Mildred We. Begant 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ‘al tit, Ws 


a Oe ena ST eS Gy, MW mM: LDGd —— -A-7 


12. CITIZEN OF WHAT COUNTRY? 


oO. 
18. CAUSE OF DEATH [Enter anly one couse per line For (a), (b). ond (c)-} INTERVAL BETWEEN 
te 


PART I. DEATH WAS CAUSED. n 


er haa = 
. ae CAUSE (0} Caan! 
/ 493 iC DUE TO 


Conditions, if ony, which (o) 
gove rise to immediate 

couse (0), stoting the under- ( CUETO 
lying couse last. (3) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


oO eS O No ome 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 
p.m. 


21. | certify shat ' — the deceased fram. 
alive on_ Sod. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ee 
20e. PLACE OF INJURY (Hame, form, a (City oF town) (County) (tote) 
factary, street, office bldg. |. etc.) 


20d. INJURY OCCURRED 
While Not while. 
jot work [[] at wark 

oa SAl2 


, and that death accurred at.& 


SSNarur x € Tetlf aM 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, econ la 22b. DATE THEREOF 


MEDICAL CERTIFICATION 


., 19&4 that | last saw the deceased 
+M, fram the causes and an the date stated above. 


a7 S (Street, city or a pales os 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


MO. .L. 


Z NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


[ark eed Crm - 
ADDRESS. aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wa tos) UL DATE yap 1 '60 Onithen £10 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


To — | 


Zs 
=> 
2a 
Lacs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16209 CERTIFICATE OF DEATH 


T 


01602 


} 


Reg. Dist. No. 


1, PLACE he DEATH 


2 pedis pemeece (Where deceased lived. If institution: Residence before admission) 
wv 


~~ gy \ 
a) 
» 3) 
& a ¥) 0. COUNTY, pee b. COUNTY 
$2 timore Maryland 
=e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond give neorest fown) wiksie 
n = Towson 1 Month Baltimore V0 4 
Eat 2. NAME OF HOSPITAL (I not in hospi, give street oddren) <d. STREET ADDRESS «15 RESIDENCE 
o _ se a 
ea OF4 ella Maris Hospice 2832 St. Paul Street vs) nol] 
8 ee = 
£6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
ot oe DECEASED. 7 od a ont Doy cor 
S 33 Cvpsioneninn Donahue DEATH 2 22 160 
= ak 3. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DX} [8 DATE OF BIRTH 9. AGE (in yeors 
oot gia 6/18 0 lost birthdoy} is 
Ss Female White —|woown —_oworceog) | _2/6/187 ye. 
3 — a Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g gee. I during most of working life, even if retired) 
§ pest ressmaker (R ad Baltimore County, Md. U. S. A. 
tS ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«% > 
» 38 4 
8 Se Thomas Donahue Frances Hines 
= oe: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= a 5 {Yes no. oF unknown) Itt yes, give wor oF dates of rervice) 
B of None Ae Madorah Donahue 28 38 St. Paul Street 
2 #8 
@ Es 1B. CAUSE OF DEATH [Enter only one coure per line fa INTERV Ai-GETWEEN 
ao = a PART J. eiisr’: WAS CAUSED BY: ONSET Ape ST 
2 § IMMEDIATE CAUSE (e! pe tes be, Lives 
= == u ie DUE TO Vf 
= Conditions, if ony, which é ‘Ay 
ty gove rise to immediote 
& couse (o). stoting the under ( DUE TO 
S¢ lying couse lost. te) 
Fs 2 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. peace 
2a 
z 
gé ves] No 
ey 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Eee eee 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
Hour 0. m. White Not while tector aunt, efron tila, Ceicthy 
19 jot work [1] ot work C] 


21.4 as) -VEBA9, ao aha ry: ? Anat | last saw the deceased 
ative on 


‘attended the oe Oe ea 
oer: ge 19. ond that death o, “be at. Fu, from the causes and an the date stoted gbave 


ADDRESS . Sty oF town, Fe 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 
the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the a’ 


4 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 
a 


Poge 3 should be detoched far use as the buriol-transit permit. 


vv 
Og 
32 PHYSICIAN'S 4 
Ze NAME (Tyre) _—Charles F. O'Donnell- MD. La hg ako Ol ee eet 
% 3 ‘Mb. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY hae (City, town, 6 county) (Stote) 

~ pecil 
< 8 Ry New Cathedra. Baltimore Maryland 
- 23, opti DIRECTOR: S bcp ADDRESS do. Re EBD 3 ny ‘2b. REGISTRAR'S SIGNATURE 

VS ANS (4) ‘6d 2, J is 23 ov a ee hi 

15M 10/57 Zt. Ge : PAE Hatin. 


death. Poge 4 


e 
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aed 


Poges 1 and 2 should be filed with 


Then please remave carbon papers. 
the State Board af Health priar to burial, cremation, ar removal, ond in any even, within 72 hours ofter death. 
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page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee rt STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2621 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ec  gicoaias (Where deceased lived. If institution: Residence before admission) 


a. COUNTY BALTIMORE MARYLAND b. COUNTY ¥ 


b. CITY OR TOWN (If outside corporate limits, write rs LENG TH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ : ; 

FORT HOWARD 4) Days Baltimore VO/-4 

‘d. NAME OF HOSPITAL (If not in hospitol, give street oddr=ss) cd. STREET ADDRESS e. [S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


Veterans Administration Hospital 2109 Windsor Avenue ves []_No Gt 


3. wae First Middle Lost 4. DATE Month Oay Yeor 


Cype or brn) GEORGE ---- _ DOWNEY Bram Februa 71960 


S. SEX 6. COLOR OR RACE |7. MARRIECIER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthdoy) [Months 


Male Colored wipoweo [] pvorceoO] |May 15, 1898 81 yn. ae | rowan 


Ta. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during nee ‘of working life, even if retired) 


Frieght Handler Transportation Baltimore, Maryland U. S. A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


SamelDowney Louise Parker 


1S. WAS. ee cegeo rans IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Division 


"Yes «|W t "| 217-09-6995| Clinical Records,VAH, Balto.18,Md.Ft.Howard, Ma 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
[PART 1. DEATH WAS CAUSED BY: ONSET Sees DeaTel 
2 IMMEDIATE CAUSE (o) PULMONARY INFARCTS, MULTIPLE,BILATERAL 
RHEUMATIC HEART DISEASE 


eee Sh ony, pple (b 
cou (ol, noting the under, ¢ OKED Hele Same erie TAL: vRris WITH STENOSIS 
lying couse lost. (¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. ee nae 


Lelomyofibpoma, stomach - old. Splenic infarct - old. vem Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., Set 1 


.m, jot work [] ot work [J 
21. | certify thai {this haspital) attended the deceased fronB@Re dy : 780, Feb, 7 = J, (we) last 


saw the deceased olive on. Feb, 7 1960, and that death occurred 310058) im the causes and on the date stated abave. 
2b. DATE 


ATTENDING MED, STAFF SIGNED 
M.D. | PHYS, DIRECTOR PHYS. 2/8/60 
72d. ADDRESS: 


WAH, Balte.18,Md,Fort-Howgrd_Di' 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, | 23b. 1B THERE Vy, 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county) 


eae Se | Ba + 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REG STES 25b. Resta S SONATURR 
Arlington S. Phillips 1808 N. Monroe St. ,Balto | os FEB 15 "6° a 


th. Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol director, 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs aft 


& TO HOSPITAL O| 


g 


may be retoined by the hospital ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1622 CERTIFICATE OF DEATH — Q1604 


Reg. Dist. No. 


« ‘. 
ye He BIACE 6 peat 2. por eesIcanice (Where deceosed lived. If institution: Residence before admission) 
2 °. o§ b, COUNTY 
3( Wi Baltimore marriano || Maryland J 
ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
2 RURAL ona nearest town! . Pann ) , 
z atonsville IimthSdys Baltimore BVOL. Y 
HE d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* O/ yt OR INSTITUTION ON A FARM? 
Se SPRING GROVE STATE HOSPITAL 1111 N. Luzerne Avenue yes 1] NOT] 
8 i pec e Lie First Middle Lost 4. —" Month Yeor 
5 {Type oF print) Richard Christopher Dudley | bam Febnuany 27,7 960 19 
2 5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9 AGE fin voor [IE Tne arene PRET 
* jonths rs jou: Mi 
¢ male whi te wioowen[] vvorceot] | Sept. 22, 1883 76 ae ¥ | Min. 
ae Oo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
es plumber Maryland Ui. Sooke 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B | Richard Dudley Catherine Norton 
3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. QCJAL SEGURIT: INFORMANT ‘Address 
gs (Yes, 90, oF unknown) (UF yes, give wor or datas of service) fi 7 : 
Sy no | kno’ Records: SPRING GROVE STATS HOSPITAL 
£ 
S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), anc}. ] rs . INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED A Cy er ONSET AND EAH 
St IMMEDIATE CAUSE (0 erletra.i1cts —_ NYv Men / A- 
PROVE) 298K. oe 
> Conditions, if ony, which o 
6 gove rise to immediote 
rs couse (0), stoting the under. ( CUETO 
z lying couse lost. e) 
$ z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. WAS AUTOPSY 
7 mie 7 >a PERFORMED? 
rs OME yes (] NO. 
5 = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a rm OR CONTRIBUTING [1] CAUSE OF DEATH 
oO ‘0 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) {(Stote} 
~ : eur oe foctory, street, office bldg., etc.) | 
§ iS pm. H 
S 


, 19.80, 10. FEE: £2275, 19% Sthat | lost sow the deceosed 


page 3 should be detoched far use os the burial-tronsit permit. 


a Bite on “Les = ond ier Tain ees ce Ane from the couses ond on the date stated obove. 
i ADDRESS (Street, city or town, stote} DATE SIGNED 
3 } tin Lashes &. 
a 
5 PHYSICIAN'S j P 
2 NAME (Type) Se Thea v_S 
2 
£,N 
= REC BY REGISTRAR | 240. fecineat " SRIGNATURE 
Als (4) FEB 25 '60 Chithaun 


9/58 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
~~ CERTIFICATE OF DEATH (4605 
1623 


Reg. Dist. No. 


a 2 e 

3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
8 8 0, COUNTY 9. STATE 

e£ 5 g a Lt WAKER. MARYLAND - b. COUNTY a 
= o o b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL and give nearest fawn) Stark 
a: Onin wtc Wai RR SS Sar Balto. VoL, 

2 bo d. NAME OF HOSTAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
>. =e OR INSTITESHON x : ON A FARM? 
e =o O/2 O$2 Us ou vathiu 707 Ferndale Ave. ves Nol) 
3. S HE 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x 
a (Type or print) Vivgiuia WAU DEATH ‘ 1960 
‘= 8 S. SEX 6. me BA wath ]7. marnied (] NEVER MARRiED [Z] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a | ec lost biethdoy) [Months] Doys | Hours] Min. 

v wipoweb [} Divorceo [] \-22 - yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fa 
mane 
2 Et: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
g 885 during most of working life, even if retired) 
& Bse none. Mad, 
g CBs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eh 
2 $88 Wii Dok DP wun Card Heke Suv d 
Beene ey 4 tA KART & ay & * 
= $63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NQ. INFORMANT ‘Address’ 
3 a 5 <£ (Yes. 10, of unknown) | (IE yes, give wor or dates of service) 
eS = en Ae feereccrce/’ hives 
ce 
= 2%. 
3 £8 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
co £a5 PART |, DEATH WAS CAUSED BY: Acu. AX 6 om J. 49 As. a 
easy IMMEDIATE CAUSE (a). me ~ al, 
5 tee 491 a le EE) 
3 
a Sa8 WAI) ‘Conattlonsuitnpgenich o~ OPK Qtr ann -o_ 
s UES i = . 
Cie Re gove rise to immediote 
Si ee couse (o], stoting the under, ( PUE 10 
Th ie =? lying cause lost. (9) 
foc% aig couse lost.’ 
35395 ° ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
Die eS Q PERFORMED? 
=> x9 - 
fuse < YES, no] 
eases COIS sa 
ro = = 
Foss = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item IB.) 
= ge i 
tt are & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ot 4. ane z 
g OES & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
F5las 8 oat aa 1p (While, Not white factary, street, office bldg., etc.) | 
aoees = p.m, lot work [J of work [J i 
Oppo s : 
zee 4 21. | certify that | attended the aoe toma. 215 aan od he ee (NORees OT ee 19__,that | last saw the deceased 
oLa22a0 
a eos VEX Gn SS. ee eel , and that death accurred ol RM, fram the causes and an the date stated abave. 
e my o8 ADDRESS (Street, city or town, stole) 
ies <5 eye “307 M Dk Qase 
ow BS SIGNATURE (ke MO. f & x 
Of50E 
25135 | PHYSICIAN'S 9, 4 R * li 
Seaee NAME (Type) Q ww DS. 1@tKe & 
Se 2° 9 , 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ed a2 o> ae at pect) 
oFo ke ‘) 60 /Ba ‘em Balto Md 
er oF 23, PUNERAL DIRECTOR'S STGKATURE ADDRESS L 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
: vt 
VS AIS (4) OAL, i <u , ao 
1SM 9/SB ALA, t ged oATFER 2 9 60 Cnttun £ Haug 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01696 
w 4 CERTIFICATE OF DEATH 


ead 


Reg. Dist. No. 
~ gs D464 
BGs = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oO iS UN’ . ke a 
chert a Baltimore MARYLAND || ° Ma. COUNTY Baltimore 
£ ro} ar b. CITY OR ape {If outside Risleaild limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
6. 55 RURAL ond give, neoret! town 
WY 2 RUPAPUESY Cbwso = Rural near Towson 
# mS 8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e, IS RESIDENCE 
os £5 05 OR INSTITUTION ON A FARM? 
2 5S 0 Fie Villa Maria Glenarm Rd. yess no 
5 
2 £5 3. NAME OF First Middle last 4. Dare Month Doy ) Yeory 
De , ae 
Ss 25 (Type or print) Sr. M. Renata Durra DEATH Feb. 2 1960 
c = 
#3 =o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE ines acres TYEAR]IF UNDER 24 HRS. 
= (0 
at Female white |woowe  oivorceo [] Oct. 135, 1872 BE! [Months] Boye [Hours | Min 
ae 
3 € ag 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9gs during most of working life, even if retired) 
§ wes Housework RELIG tous stria U.S.A- 
2 a 3/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PS 
§ ree 
2 3 8 f . Anton Durra Anastasia Zach 
oe 
= £8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 2 es, aah ) * 
B S8n ae Oe ee ee Sr. Mary Clara Notch Cliff, Md. 
a eo 
3 eset 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
Sees Cid 5 
Paar PART 1, DEATH WAS CAUSED BY: Corona ee Ms 
er cee = : IMMEDIATE CAUSE (o)__ ry 0 pee 
3 tee 3 Of DUE TO 
ag Conditions itveny, whieh pe oronary renal vascular disease 
8 BES gove cise to immediate 
= Gee e couse (0), stoting the under. ( CUETO 
fe é 32? lying couse lost. el 
2s: pia Wa A 
3 ig 3 5 w 3 Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rade ean cad 
BeaEs =~ he [se ee 
retice en ves] Nol 
i oD 3 5 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of | injury in Port or Part Wl of item 1B.) 
eeetr & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeg25 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEEs & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
[528s ry Hour o. m. While Not while foctory, street, office bldg.. etc.) ! 
EaEGE Ed p.m. 19 tot work [] of work [J ' 
= wae 
g zs 3 = 21. | certify that | attended the deceased from_._Feba_5__-..., 19 SL, to Febp3__., 19.60. ,that | lost saw the deceased 
Zgsuod 
os ce $ +5 alive on hat death occurred at_11.4.20M, fram the causes and an the date stated above. 
PRS Ee ADDRESS (Street, city or town, stote) DATE SIGNED 
83 2 
= UAL . 
mo 8 8 SIGNATURE LSOL _JORK.. m/f WALSON_ 2 IVD, LO, 
OfS55 S 
£62 , Be 
Z8a85 PHYSICIAN'S 2 , 
Reg2: {| [NAME ype)_C j, E COE) UL Te oe ee eel eR, | A ee 
BSD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 ~5 5° REMOVAL (Specify) in. 2 — 
ofo te Buk if ~6- 60. aed MARIA Cl hy arcs (=e Ve fotssoas Mp, 
Se - . i 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Veni) S caER 8 ‘60 Cue Fou 


15M 10/87 
w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
162% CERTIFICATE OF DEATH ney. ow, nl L607 


it 


Sal 4 
2. eae abide {Where deceased lived. If institution: Residence before admission) y 


1. Place OF DeaTRoSewood State Training Sehool || 2. usu Pca ) 


led with, 
=. 
et 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] 
PART 1, DEATH WAS CAUSED 


IMMEDIATE: CAUSE fal gpd race = fen? LEW OUNCE . 


600.9 


hoe DUE TO 


Conditions, if ony, which wo Werk faclhee | 


gave rise to immediote DUE TO 
couse (o}, stoting the under- Z : 
lying couse lost. ® Keene eee fe chit | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19. Wise 


INTERVAL BETWEEN 
ONSET AND DEATH 


.§ aa 
2 & 
8 3 
e = MARYLAND 
a Baltimore Maryland -bity— /7.f/7. 
| ow b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b cc, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
5s ii RURAL ond give neorest town) a - 
es Owings Milis, Maryland 36 yrs. i Maryland O2BK= 2S 
ero NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 4 5 2 ” OR INSTITUTION ON A FARM? 
ay O/a State Training School 406 South SEU 
a a = 
3 ae 3 DECEASED. First ; Mise Lost 4. pate Month Day Yeor 
= (Type or print) Louis Melvin Duvall DEATH 2 18 9 60 
5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Ale aor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! Manths| Di He Mi 
White |weoweo t) —_owvorceo 13/11 LS oy. i | Mabie ae 
% 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) a 
© = — Maryland U.S.A. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
g ' A 
: i Edith Marie Linton 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address - 
E (Yes, no, or unknown) Ut yes, give wor or dates of service) oF 
2 | = =— Rosewood Records 
3 
a 
5 
§ 
3 
= 


The law requires that the death certificate be executed within 24 haurs aft 


Aves Mf nol] 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) et 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


lot work [7] ot work 


21. | certify that | attended the kaiens fram. , 19.__,that | last saw the deceased 
olivVelon. ae Se 5 ees oe Sas ee , and that death accurred at_L0$ 50M, fram the causes and an the date stated abave. 


iy Me ADORESS (Street, city or town, state) DATE SIGNED 
Ste 2. PP. wes iin crested ten LOY, WU 6-8 20D 
pe oe Ee CO A 3 


Vigrie 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and ca 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after deat 


moy be retained by the haspital ar attending physician. 
poge 3 shavid be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL . PHYSICIAN. 


< 


S AIS (4) 
SM 9/58 


we 


e funeral 


th. Poge 4 


The law requires thot the death certificate be executed within 24 haurs aft 


as 
ed 
=> 


TO HOSPITAL ovens PHYSICIAN 


moy be retained by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certificate has been signe: 


rors 


I director, 


Pages 1 and 2 should be fil, 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 pours after death. 


2 
= 


d by the attending physician and campletely filled in by th 


Then please remove carbon papers. 


page 3 shauld be detached far use os the burial-transit permit. 


8 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 6Y8 
CERTIFICATE OF DEATH : 


a 
*. ee a a het on cela (Where deceased lived. If institution: Residence befare admission; 
a. “ °. b. COUNTY 
Baltimore academe New York 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 
2 Days New York OFx 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
‘OR INSTITUTION ON A FAR; 
Veterans Administration Hospital 2375 8th Avenue ye] Ni 
S. eae. First Middle Last 4. gs Month Day Year 
(Type ar print) RUDOLPH N. EARL DeatH FEBRUARY 6TH 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDKM NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Doys | Hours Min, 


Male Colored | wivowen oO DIVORCED [] l/ 9/ 2h a ae ale 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Car Washer Car Washing Prospect, Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Earl Cornelia Franklin 
15. * ct Alpha toting ea u. LE yh evtmed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
"Yes |" WW itt 21318-7679 Glin.Rec.VAH,Balto. Mi. Ft.Howard Division 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (¢)-] 
Pn OTS MEER, TNANTTTON 
16/% UE TO 
Conditions, if any, stict to EPIDERMOID CARCINOMA OF LARYNX WITH METASTASIS 
gove rise ta immediate . 


cause (o}, stating the under. ( OVETO 
lying couse last. () % 


INTERVAL BETWEEN 
ONSET AND DEATH 


uN 


PROX. 1YEAR 


“3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

S ves [] NOXX 
& ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

{5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED TOaNPLACE ‘OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State} 
5 Petia a While Not while factary, street, office bldg., etc.) | 

= p.m. 9 at wark [[] of wark 


1960. toFe! 6th, ’ 196 ,, that fy (we) last 


2. 1 certify that Uf (this hospital) attended the deceased fro®ebs kth. 
SOPMrom the causes and on the date stated above 


sow the deceased alive on.Febe6____19. 0, ond that death occurred ai 


Zo. SIGNATURE / 22b. DATE 
4p Z| ATTENDING MED. STAFF, ea 
Cw FoF KO FCCP. PHS. pirector C] PHYS. XX 2/7/ 


2c. PHYSICIAN'S a = Y 


Non (hp!) ,,BRUCE SMITH, M.De 


‘22d. ADDRESS, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify) VE 4 
__Burial [0f60 Baltimore National Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE 8 to 'N " 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
. “ O8-]0O N. , 
ri neton E Ra more We Anihun £, Kinin 


nd | oAREB 1 1 60 


at 


te be executed within 24 on death. Page 4 


ical 


The law requires thot the death certifi 


‘ATTENDING PHYSICIAN: 


may be retoined by the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Poges 1 and 2 shauld b 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL609 
4627 __ CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY Balt {more MARYLAND | wae b. COUNTY 2 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Catonsvirre™” Baltimore BVO EL 
¢ a. age {If not in hospitol, give street oddress) d. STREET ADDRESS e EOE ME 
IFO) RL dgeway Menor Nureing Home 810 Stamford R d. ves C] No Ot 


3. NAME OF First Middle last 4. DATE Month, Day Yeor 
(Type ar print) Rosa Be Eaton DEATH 2/17/60 19 
S. SEX 6,,COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
logigineon ; 
Female White woowensgy proro Gl Nov. 18 91873 Be "|_| Monihs] Doys | Hours] Min 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF eee OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) Own Home 


1 IZEN OF WHAT COUNTRY? 
tee 


° 
e e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Allen Ledwidge Margaret A. Trout 
es WAS ai Puse U.S. “pari Lane 16. SOCIAL SECURITY NO. INFORMANT Address 
RS SD GTERTN UR aRENED FORCES 
| Charles B.Compher,810 Stamford Ra 
1B. CAUSE OF DEATH [Enter only ane cause per line for - tb) ‘ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Ga 
IMMEDIATE CAUSE (0)_G:L-— ~~ 


aes / DUE TO 


Conditians, if any, which (b) 


Ni @ ONSET AND DEATH 
Nite (a & Vv * 


Tas B=. (< : 


gave rise to immediate 
couse (0), stoting the under. (PVE TO 
g cause lost. @ 


Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
eS 

s yes noQ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |{F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Nar 'while foctory, street, office bldg., etc.) | 

= pm. 19 lot work [1] of work H 


£2, 1. Sthat | last saw the deceased 


_.., and that death aa oon, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


21. | certify that ey the deceased fram. 
alive an__. la 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


aa 2/20/60 


22d. LOCAT! ce, ror wa ‘ounty) {State} 


‘2do. REC'D BY REGISTRAR 


FEB 2 3 '60 


‘24b. REGISTRAR’ st 


Cicdun 2 aah 


° 


at 


‘ 


1628 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01640 


om, Reg. Dist. No. 
& g 1. PLACE OF DEATH %y Usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 . COUNT Grant cane b. COUNTY _ 
aia Baltimore “varyland Baltimore 
es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
- RURAL ond give nearest town) 
oppa Joppa 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
x OR INSTITUTION / ‘ON A FARM? 
2 Joppa Md. : Rte 2 Joppa Md. ves E]_NO 
m 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Te DEATH February 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
i MARRIED [X] NEVER MARRIED [-] See 
i} Male White wow oworcioO | June 9, 1887 


10a. USUAL OCCUPATION (Give kind af wark dane 
Sugg. gee i aterking lite, even if retired) 


Contractor 


l 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Va. U.S.A. 


13. FATHER’S NAME 


Augusta Fitzhugh 


14. MOTHER'S MAIDEN NAME 


Lucy Tate 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tea to. |" Ta eee, | pee oeinge 


INFORMANT Address 


Rt #2 Joppa Md. 


18. CAUSE OF DEATH [Enter only one couse, 
PART I. vem, WAS CAUSED BY: 


line for the! (c)-] 
Be, 


aaa Simns 
INTERVA| EEN 
ae erly wha we i 2 a 


Then please remave carban papers. Pages 1 and 2 should be 


135 MMEDIATE CAUSE (al 


DUE TO 
Conditions, if ony, which 


“fr. 


‘ ony, wh r 
gove rise to immediote a 
couse (0), stoting the under- DUE TO 
syingtcaueell ast. ©) 


The law requires that the death certificate be executed within 24 haurs. aft 


RFORMED? 
os O no 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. EO AUTOPSY 


20a. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


, cremation, ar remaval, and in ony event within 72 hours ofter d 
MEDICAL CERTIFICATION 


z 
= 
2 
a 
s 
= 
a 
9 
fs 
a 
Zz 


20e. PLACE ‘OF INJURY (Home, form, | 20F. (City or town) 
jactory street, Offices Bldg., ee] 


Hour o. m. Pee ay [While Nat while 
pom. jot work (J ot work 
21. | certify.that | gttended the deceased fram. id 2/, =a 


(County) (State) 


D Ig, 81. 


oF 


925, to 2 
5457 


hat | last saw the deceased 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral di 


3 alive gn__ yanythat death occurred ate; “~ / , fram the causes ‘ai on the date stated above. 
2 ye ‘ADDRESS {Street, city or tgwn, stote) DATE SIGNED 
s cT F 
£4 5 a ee per Mae, C1AtEpe - A my ra) = «ee “ee eae 
gy 3 YSIC 4 Sap AA . 
= 1AN'S 3 ( 
z= 2. fae LEDS OM 
= at 
a My 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Q a ne VAL, Esest 
r 2 2-9 e. 
= = be q 
i) 23. = eae SIGNATURE me 1a ROY ROERT: ‘2b, REGISTRAR'S SIGNATURE 
VS ANS (4) R 
15M 9/58 Os esd ae #S Wer FoF FV ctr. R DATFEB 1 0 '60 (oR Um aw 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs, 


& TO HOSPITAL 


g 


o 
D 
5 
a 
= 
8 
a 


] 


g 


Then please remave corbon papers. 


page 3 should be detached far use as the burial-transit permit. 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by the funeral 


ANS (4) 
9/58 


Pages 1 and 2 should be filed wit 


Ov 


ath. 


© 


|, cremation, ar removal, and in any event within 72 haurs 


the registrar prior to buri 


¥ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1629 CERTIFICATE OF DEATH Ceapen, 016i] 


iG Maroc taal 2, valor oe tal (Where deceosed lived. If institution: Residence before admission) 
9. oo se b. COUNTY ; 
Qh, 4ERE CARR TEANO, 10? Laud rd 
b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN'(If outside corporate limits, write RURAL and give nearest town) 
‘AL and give nearest town) - ; 
Pa OW BS eX BSwhlrerene YO! 
d. “NAME OF HOSPITAL (if nat in haspital, ake street heed d. STREET ADDRESS e. IS RESIDENCE 
R meTUnoN if e . ‘ON A FARM? 
we ai. Vur ing Het E 2Sbe WilKenc Zuel SON 
et DECEASED J i? First Middle Lest 4. re ei Poy Year 
{Type or print) STR AN Ww ~“unylLehard DEATH . b. 2 WO 
5, SEX 6. COLOR OR RACE | 7. MARRIED Errtever MARRIED = cae OF BIRTH 9. cry os IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy, Months! Do; H Min, 
VALE wh ut iooweo pivorceo [] matte Be AES: Cele 4) ln 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE {Stote or foreign Ee 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) A 44, P 
Fisk gait DTeek aba 1 AraylLanud SH 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N&ME 
Enughéehanedt “Barbara VEAG ER. 
NR: WAS. weleebenes y ys ARMED Roe 16. SOCIAL SECURITY NO. INFORMANT Address 
ax Be, or nc) I/F Yon ive wor er atin oF wen) " 
Ao | "ao we |eisso-gioalHaany Ovagherty Cedag ticl Ad, 
1B, CAUSE OF DEATH [Enter only one couse per linefor (a), (brand (€] INTERVAL BETWEEN 
PART I, EAT WA Ys 142 yy > 
* OEATT MEDIATE: CAUSE ) CHE EGILGQA P2tify thir © 7 Pt On€t,, 
Yo Pa DUE TO c 
Conditions, if any, which hh Le ute he CAA A DU ie ¢ Medan 3 Dita 


gove rise to immediate 


cause (0), stoting the under- ( OVE “2 Ge . Z . . Le 
lying couse lost. my ee hug ca Olen 4 ICAL V9 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 yes) nol] 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {(Stote) 
a Hour o. m, While Noi while factary, street, affice bldg., etc.) ! 
= p.m. 19 jot work [] ot wark [J t 
[ERS 9 d GA 
21. | certify that | attended the deceased fram___-// * S feat Se Pe 957 S aes aioe Pens 19GSthat | last saw the deceased 


alive on ke 72M, fram the causes and an the date stated abave. 
oa ret, city of town, state) DATE SIGNED 


SENATURE af eLrrvite > had y- r#: M.D. 2g) Tt eee een 


meseums To, strngs KUOIRKA belt 


‘2b. DATE THEREOF ay OF CEMETERY OR CREMATORY on 5 
|B «2 =S=60 pekwuod Méeverial| BILTe Ea YY 
ATURE 


\}23. USED RTO 'S SIGNATURE Eee L Phere pQbdhss 2da. REC'D BY REGISTRAR ab. REGISTRAR'S SI 
JS saath ee 5 eee Piicbriok Cue, etfisr FEB 3 60 Cethun SL Finis 


220. BURIAL/ CREMATION, 


T 72d. LOCATION (City, town, or county) (State) 
REMOVAL Oe 


oO death. Page 4 


Pages 1 ond 2 should be filed with 


\ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1630 


H16i2 


Reg. Dist. No. 


- PLACE OF DEATH 
as Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 


h Days 


fe) howard 


Mary Lang 


SQ. RB 
va B more 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Veterans 


Admin 


[= STREET ADDRESS 


2, USUAL RESIDENCE (Where deceased liv 
a. STATE 


b. COUNTY 


ed. If institution: Residence before odmission) 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


e. 1§ RESIDENCE 
ON A FARM? 


yes [] NOXX 


First 


CHARLES 


Middle 


A. 


|. NAME OF 
DECEASED 
{Type or print) 


lost 


FAUTH 


. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [1] 


8. DATE OF 8IRTH 


9. AGE (In yeors 


Year 


19 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Day 


Manths 


Igst birthday) 
ep tie 


Male White  |wioowo  ovorceoy | 2/18/95 
TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during mast of working life, even if retired) 2, 
Candy Baltimore, Maryland 


Jobber 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles A, Fauth Mary Humphrey 
INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknowa] | UF yes, give war ar dates of service] 


Yes I Clin.Rec.VAH,Balto, Md, Ft,Howard Division 
18. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
4: IMMEDIATE CAUSE (o)___ CARDIOVASCULAR FATLURE 
"| x DUE TO 


w_ARTERIOSCLEROTIC CARDTO-VASCULAR DISEASE 


DUE TO 


9 DIABETES MELLITUS 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


JAUNDICE D TO_UNDIA ED JER 1 £S 


20a. ACCIDENT WAS. UNDERLYING Oo 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


Then please remave carbon papers. 


, cremation, or removal, and in any event within 72 haurs after 


Canditians, if any, which 
gove rise ta immediate 
couse (a), stating the under- 
lying cause last. 


P= 
6_ MONTHS 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nott 


5: 
3 
2 
x 
a 
= 
= 
= 
zy 
2 
> 
3 
3 
x 
& 
e 
a 
2 
3 
= 
8 
€ 
o 
iY 
Bo} 
e 
= 
re] 
= 
$ 
3S 
Pa 
~ 
3 
12 
@ 
= 
iS 


20c. TIME OF INJURY Manth, 
Hour a. m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 at wark [] ot wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factory, street, office bldg.. etc.) i 
! x 
i 


21.1 certify that (ottended the deceased from_Feb,__-23_-_-.. 19.60_. toOFeb,--.27------ . 96 Ocbeiddeananntbeceensd 


Pothomccoccoocooocoaooecd3acaoar and thet death occurred at2315P.M, from the couses ond on the dote stoted obove. 


é 7 A A Z Z ADDRESS (Street, city or town, state) DATE SIGNED 
PHYSICIAN'S: 


wo. VAH,.BALTO, MD,_FORT. HOWARD. DIVISION 
RMGEIN'S  GHARLES ALLEN, M.D. 


‘2a. SURIAL, cea 2b. DATE THEREO} 
REMOVAL (Specit 
: 4 pahe x- GO 


23. FUNERAL DIRECTOR'S SIGNATURE 


Doy, {County) {State) 


After this certificote has been signed by the attending physician ond campletely filled in by the funeral director, 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


poge 3 should be detached for use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 
the registrar prior ta buri 


TO FUNERAL DIRECTOR 


NeW a Ba more Maryland 


Hieae : $i 13 . REC'D BY bis degen ‘2d4b. REGISTRARS SIGNATURE 
"ResebekeS, yas” MSK Me 2 80 


a TO eet icone PHYSICIAN: 


Criten ff, 


y a Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1631 CERTIFICATE OF DEATH 


=< 
. 


01613 


Reg. Dist. No. 


2 Be eos Rosewo od Bt ate Training Schoo. 2 Meee rae (Where deceased lived. If institution: Residence before admissiony 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 
t 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour o. m. 


p.m, 


While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._______-______-___  1esee Sl CL a ee , 19.__,that | last saw the deceased 
y ASS __, and that death occurred at&: OOaM, from the couses and on the date stated obove. 


mtn LD Rodeo ko 4907 Male ball Qa zasbo 


alive an___ 


ed by the haspitol ar attending physician. 


miseaws Gober ld, Rie ckevt Balt neve/¢ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after’ 


page 3 shauld be detached far use as the burial-transit permit. 


< oa 
2 BS 
> oF 
me. Sy MARYLAND . pe ae al . 
| 22 Baltimore 
E) VEN b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
eo se RURAL ond BY Nearest town) 2 a Le 
2 22 Owings & iis, Maryland 2 YUSe Baltimore, Maryland 3V0l,Y 
od a d. NAME OF HOSPITAL (If not in hospital, give street addr d. STREET ADDRESS . 1§ RESIDENCE 
&:: 0/2: Seinsnrunon MF ret ie ey ere ° ON A FARM? 
ey Rosewood State Training School ves (] No Bt 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=3 (Type or print) Harrison _Walker Fincher DEATH 2 23 19 60 
5 S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED J] |8- DATE OF BIRTH 9. AGE {In years aE TYEAR] IF UNDER 24 HRS. 
2 lonths| Doys | Hours Min, 
x Male wioowen] —_owvorceoE} | 2/11/42 3 a 7 
E To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retired) Maryland U.S.A 
wc ee ore slaryian eels 
z 
o8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO o 
Ze Denkins Ruth Fincher 
= iJ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § (Yes, 10, oF unknown) (IF yes, give war or dates of service} 
29 = | Ps — Rosewood Records 
a 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: . ) ol, i < 
She IMMEDIATE CAUSE (o} RB N La Rv b You SPUnWMWUn wre 
v2 vane . 
fe DUE TO 
- 44 1X Ay ue2 Ar 
> at mR 
5 conativennsittenyh. which frat ae Ad. 4 aes Cs 
fei gove rise to immediote 
5 couse (0), stoting the under. ( OVE TO 
e lying couse lost. (c). 
x Dprei gente sie 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED uss THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Wane ioese 
a . . 
3 ey ae at) a weno 
af DESCRIBE HOW IRNURY OCCURRED. (Enter noture oNfnjury in Pdd\ | or Port Il of item 1B.) 
& 
ES 
3 
8 
- 
2 
£ 
< 
ro 
3 
is] 
_ 
4 
a 
— 
2 
= 
§ 
Z 
2 
@ 
° 
e 


TO coon ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


_ malttmevel¢ | Ash Ce oe 
Zo. BEE RC ENATION 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) {Stote} 
Vs tty) 
Burial Feb, 26,60 | Rosewood Cemeter Owings Mills, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db. REGISTRAR’S SIGNATURE 


ae 
as 
Z> 
2a 
8s 


J.F.Eline & Sons Reisterstown, Md. OATE cep 9 9160 Onthun £ Hons 


MARYLAND STATE A ie oh CEES BALTIMORE, 18 Q 1 6 i 4 
J 632 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY a. STATE 


MARYLAND : LNARYL g vi" COUNTY Fa £Th eo 


bh, CITY OR TOWN (if putite carporate limits, write | c. LENGTH OF STAY IN Ib OR TOWN (IF au! eo, limits, write RURAL and give nearest tawn) 


RURAL and give nearest joxn) 
a O10 hs /7 YS: x 
SOW NSN (IF nat in ie give street address) d, STREET oe 
S ? 
(Kp ccctood GWE Fea rae Rueccal' G2 [$2204 uk, Renn 


= 


e. 1S RESIDENCE 


ON A FARM? 
yes [1] NO fa 


o deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages | and 2 shauld be filed wi 


3. NAME OF First Middle 4. DATE Manth Yeor 
{Type or print) KBOERT Pat = ASTER, DEATH MEY, Ja 19 Go 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED DATE OF BIRTH 1 3G [% AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS. 
last bicthday) [Months] Days | Hours Min. 
Mm” ALE Ads wioowed[} —sovorceoD] vey W- 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country] 12. ve OF WHAT COUNTRY? 


<= 

<= during gfst of warking life, even if retired) 

g A PIR OLLI 60 Lf. SA: 
g 13. FATHER'S NAME Fee 14. MOTHER'S MAIDEN NAME huis 

: ae OSTEO MIT Byvend 4 

3 1S. WAS DECEASED EVER "IN U.S. saa FORCES? | 16. SOCIAL SECURITY NO. Address 

= (Yer, no, or unknown) UE yes, give wor or doles of service) 

g = | = a Y-e8) KE ECORYS 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 


ree msi n Bi LokeweR lbvew ehre pu ou wi tase 
- i) DUE TO ¥ rei) 


INTERVAL BETWEEN 
ONSET AND DEATH 


iCondiitinsn inca yew hich ty ast ALL Ze ol GVA 4 


gave rise ta immediate 
cause [a], stating the under- ( CUETO 


lying cause last. g_—Oon 


The law requires that the death certificate be executed within 24 haurs, 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
Viz 
Als oO 
3 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
& ](IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc.) 
= pom. 19 Jat wark [] at wark [J ' 
21. t certify that | attended the a "sh a ar Seer ee eee al ee [eae eed ee , 19.__, that | last saw the deceased 
alive Gris, ote Se ee eee , and that death accurred otf! ys 7 fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
oA Grsdrnt , oe 
sete Aad Ww, z MID cdecatl = wb 
PHYSICIAN'S ee + 
NAME (Type} Le wD. ee QecTuUey 
io. BURIAL CREMATION, | 2h, DATE THEREOF = ] 220, NAME OF CEMETERY OF 

REMOVAL (Sptcify) s 4 Z 

ttt h.\ SLL. OM tpt tp 


g 23. e ae [OR'S SIGNATURE ADDRESS: 4 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained by the haspital ar attending physician. 


To oe pes PHYSICIAN 


1SM 9/58 GZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.633 CERTIFICATE OF DEATH nop ow. ne 615 


—_ 


5 
S Me Le heey aia 2. prea (Where deceased lived. If institution: Residence befare admission) 
i : : 
e | Baltimore MARYLAND || ° Maryland Bou v 
€ b. CITY OR TOWN (If outside corporote li write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 
a Catonsville days Baltimore Vo/-4 
|. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION . a ON A FARM? 
SPRING GROVE STARE HOSPITAL 3410 West Franklin Street ves []_ No fg 
% DECEASED First Middle Lost 4, Ne Month Day Year 
(Type or prin Agnes Te Fox DEATH z LZ 960 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [3 9. AGE (In eon IF UNDER } YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 1881 


last oj Months| Days | Hours | Min. 
female white —|woowo —oworeo | Jury 20, Bee | sxT Br | 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign i” 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) fs) H 
Z housework elle Maryland owen: 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 ij 
: REAR FW. Fox xmisimewxx Lucinda Watkins 
o 1S. WAS DECEASED EVER IN_U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no. oF unknown) [lf yes. give wor or dotes of service) 3 
3 unknown _| Unknown Records: SPRING GROVE STATE HOSPITAL 
H 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c}.] PuTERVER RETNEEN 
> PART I. DEATH WAS CAUSED BY: PRSEr at 
5 p IMMEDIATE CAUSE (0! 
= thee. DUE TO 


gave rise ta immediate 
cause (a), stating the under- ( CUE TO 
lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves No 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c, TIME OF INJURY Month, 
Hour a.m. 


p.m. 


aad can dee )__Generalized arteriosclerosis __ years 


Doy, Year | 20d. INJURY OCCURRED 
While Nat while 
jot work [J ot wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) {Stote] 
factory, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event within 72 haurs after deg 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond cape 


page 3 shauld be detached far use as the burial-transit permit. 


ain ae ee 7p IORES, 10,_& (@______., 197 thot | last sow the deceased 

5 a4 eae <¢__, and that death accurred at! 24m, from the causes and on the date stated abave. 
cs ADDRESS (Street, city or tawn, state} DATE/SIGNED 

piel Pas SPRING GROVE STATE HOSPITAL «// 

° a } 

2 5 / PHYSICIAN'S 

<a 4 re NAME (7, 

ee S ype) 

ano 

aS 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 

2 e 3 4 et fay” 2/9 /60 Tae, 7M 

. pest CERO ’HOH SavOE EdmondsotkVe [r= Fes REGGAE Ub. BEISpAR's pgah ne 

15M 9/5B DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1634 — CERTIFICATE OF DEATH ric 


‘ 2 be ees ICE Tp deceased;lived. If institution: Residence before admission) 
bole b, COUNTY » 
Laltimor CO Up R Vita Lal LMOKE 


= 


0£616 


1. PLACE OF 
a, COUNT 


DEATH 
Y 


wv Poge 4 


ote has been signed by the ottending physicion ond completely filled in by the funerol director, 


b, ESO eve eS ole limits, write cc. LENGTH OF ent IN Ib c. CITY OR TOW (If ae ‘cosporote limits, sie RURAL ond give nearest town) 
YEA XEVAS., 5 CA SVIALLE vb 
d. Dae unto i (If nat in haspital, give street address) 3 ¢ STREET ADDRESS e. is qesloeee 
S897 Od Frederik Kd \23/7 OM Faedegick Kd, \ shen 


Pages 1 ond 2 shauld be fil 
ss 


. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
meen KObERT Edward FRAUCE| Bam fp 6, 960. 
7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years DER 1 YEAR] 


5. SEX 6. COLOR OR RACE fost bust 
t jos! joy 
yg /E EL. |wiowen ] _bivorceo 2 AN. +z 18 844 ih aA. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
sate. ast of working life, even if retired) | 7 ‘ / 
AVE AL dS(Kuel [OW a 


3. FATHER'S NAME 14, MOTHER'S MAIDEN. 
Thkodoré FRANCE SR. 3 

NG aeaiee Gea SEO. ood aries Sac 16. SOCIAL SECURITY NO. INFORMANT, , Address ¢ 

iW "13-09-6954 hs Ely 2x56 AAW CE Ga ‘s f 


1B. CAUSE OF DEATH [Enter anly ane cause per jine for (a), (6), ond (¢).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Le. Re , 9 NET NDIBERY 
IMMEDIATE CAUSE (0). 


156./ DUE To 


12. CITIZEN OF WHAT COUNTRY? 


WS iA. 


Then pleose remove corbon popers. 


Conditions, if any, which Ee 


gove rise ta immediote ( A 
couse (0), stoting the under- . Ler) 
lying couse last. e ema) 


id Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQAA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 
2 

6 ves] No OW 
= [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING 1 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour a.m. ile thence foctory, street, office bldg., etc.) | 

= p.m. 1 Jat work [J ot work 1 


21. I certify that 1958, to, €____, 1 that | lost saw the deceased 


alive on_. | p> ae _., 196 LF, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs oft 


ined by the hospitol or attending physician. 


acTuaL 
SIGNATURI 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hours oftec_deoth. 


poge 3 should be detached for use os the burial-tronsit permit. 


5 

rye l PHYSICIAN'S 

<od NAME (Type} 

zoS 

woz 22o. BURIAL, CREMATION. 
O35 Biss eth 

=x e* 

ee ‘ NERAL DIRECTOR'S SI 
YS AIS (4) 


rr 
= 
= 
& 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 f 17 
1635 CERTIFICATE OF DEATH 


Reg. Dist. No. 


% x 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
eS ae ia MARYLAND b. COUNTY A 
Mi wie hE MARY be SG> Awe Axwous 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib © CITY GR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) a a ; rt 
Ce em cs oe we MO. eM ALi ony OadX 
d. NAME OF HOSPITAL (If nat in aa give street address) d. STREET ADDRESS e IS Was 
¢ 74 A OR INSTITUTION ns b. ON A 
C eRBaDise orsine Heme ov 2s WATE ve NO 
3. NAME OF First Middl f 4. DATE y 
DECEASED. Ars ie ae = er - OF ti gen . Doy fear 
(ype or print) ni CLARENCE Francis | oan "ES 2 i 1964 


5. SEX 


MALE 


9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH aa wri) ae 


6. COLOR OR RACE 
wipoweo Xi], DivorceD [] Ney 23;188O 


Wave 


ficote be executed within 24 hours “wr Poge 4 


Then please remove carbon papers. Poges 1 and 2 shauld be filed with 


oo] 
2 
7 
g 
2 
© 
= 
> 
2 
cs 
vD 
2 
= 
2 
3s 
o — 
ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
8 F during most of working life, even if ratired) bho 
Bev RETIRES - Seon, acted UO. SF, 
Sas 13. FATHER’S NAME 
&8% . 
Eee es 
Beg =e. 
e £ 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO- 
-€ £6 {Yes, no, or unknown) IIF yes, give wor or dates of service) 
5 ofp | Rl 24.-A766| My ee 
€ 385 
8 E8= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
Soo Fe PART |, DEATH WAS CAUSED BY: : 
£ ise IMMEDIATE CAUSE (a : v 
a £ o 7 4 
3 tei EDS out 
= f2> Conditions, if ony, which (b) (L- 
3 BES gove rise to immediate 
3 5a couse (0), stoting the under- { CUETO 
Fete v lying couse lost. + {c). 
Bae ier 
3B E5° a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
GYBES O 9 Se eee a “ORMED? 
eagps < e 5 no [] 
gag2o i] 
2 2 y 
Fou3 5 = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
2Gizs |S /RGRHMENT Say 
aepevee GS MINER) 
sft os 
2otss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town! ‘Count (State) 
mies oo g ( ty) 
Seles 3 Pasir atten! While NEnotie foctory, street, office bidg., a6 | 
a be 2 & = p.m. 19 lat work ([] ot work | 
e525 p 
3 Sine 21. | certify that | ajtended fhe deceased fram.__F f. <-7 £?_ of Lf oe) that | last saw the deceased 
eL2<28 A 
Zoned 5 alive an____ df (og 19_ _M,ffram the causes joo on the date stated abave. 
SEos0 DATE SIGNE 
~~ ee P t, sity or tor 
SOR. ACTUAL a € 2 
epeas / SIGNATURE. A 
Orara 
ZPaes PHYSICIAN'S. 
Segee NAME (Type) ae 
& 3 
2 3 
BB2°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY, (State) 
2 e> £* REMOVAL (Specify) “| 4 2 
Aiea yt) Aly (ten: BY rary 
e F ) 23. FUNERAL DIRECTOR'S SIGNATURE ; ADRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S paw 
% « ~ {/ , 
VS A15 (4) AN ‘ po Ses SIL oy 60 shag & Mae 
15M 9/58 } Raid a [mene Dreat (fart al7 t& pateFEB 2 4'6 


g 


& TO HOSPITAL . PHYSICIAN: The law requires that the death certit 


> 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficote be executed within 24 haurs a Page 4 


So 


ie 
ny 
5 
bs 
s 
€ 
5 
2 
e 
= 
~ 
2) 
= 
D 
Aa 
aay 
2 
2 
a 
i 
9 
8 
a] 
= 
5 
© 
a 
ice] 
rd 
£ 
"3 
a 
D 
ne 
5 
e 
2 
° 
e 
= 
> 
a) 
(3 
oy 
c 
a 
” 
3 
ce 
2 
9 


25 
Ss 


Poges 1 ond 2 shauld be filed with 


Then please remove carbon papers. 


poge 3 shauld be detoched for use as the burial-transit permit. 


~6y death. 


the registrar prior ta buriol, crematian, or removal, ond in any event within 72 hg 


sii STATE | DEPARTMENT OF io ee 18 


tem 9 Fi 
4636 CERTIFICATE OF DE DEATH Reg. Dist, vt618 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitlion: Residence before odminion 
ae _BA LTI MORE MARYLAND | * MAR Db county ) 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give neores! tow 


@ ke [ie Bok. L ESS dress) 8 Mos Si 8 Alt Pere 2¢ M cee 
OR INSTITUTION / ’ RT- / 5, B oy BAS cA A ea 


3. NAME OF First Middle Lost Manth Day Yeor 
thom Toes OR FRYE Se is 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] DP DATE OF BIRTH IF UNDER 24 HRS. 
M Au = WHITE wipowen [R pivorceo [] [rae eres 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Ges VAIL 3 
YW HPLACE (State or foreign country) 12. CITIZEN OF Neti COUNTRY? 
EAN S at USA, 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ae 
). WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addi 
a 80, oF unknown) {lf yes, give wor or dotes of service) sh $0 Fuse e Avs 
Mepitac _REcpeps bb 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c)-] INTERVAL BETWEEN . 


PART I. (eat WAS CAUSED BY: 


IMMEDIATE CAUSE (0) & E EbRAC TT HIZOM BOS1S ONSET AND DEATH 
aa 3 aK 


33 : DUE TO . dass, 
Conan ocho ALTERIOSCLELOS § _ Crtrsrediged 


gove rise to immediote 
cause (0), stating the under- (OVE ro 
lying couse lost. 


a Parr Il. OTHER SIGNIFICANT ieED CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c}]19. WAS AUTOPSY 
= 
SL OLD Fracture D | ves) NO 
& | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, T20r. {City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc, | 
3 p.m. 19 at wark [] at work [] H 
21. | certify that | attended the deceased from__ AUGUST JS v£Q 10__-F ER Jb, 19:@2inat | lost saw the deceased 
alive on______ 2p 1S _, 72.40_, and that death accurred at_ KOOP, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


O, Cater ea: ae 
1A. CASTROY Ir D 


ACTUAL 
SIGNATURE 


NAME Ce 


Zo. Bisovel wera) ‘22b. DATE THEREOF 2c. NAME FE CREMATORY pie (City. town, or ~s (Stote) is 
DD 4| A-47- Le | ris TTSEURG | PENI SY LEAN 
23, FU ERA DIRE si Shot ESS. 2da. RE! EGISTRAR ‘2b. RECRTRATS SIGNATINE 
Vee mwhly Ve Solan “ERS TERT [ERE Pe 


TO HOSPITAL , aoe PHYSICIAN: The low requires that the deoth certificate be executed with’ 


1 xy MARYLAND STATE DEPARTMENT a ye «clit Faas aa 18 


in 24 haurs : ia Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol directar, 


may be retained by the hospital or attending physician. 


ith 


corbon popers. Poges | and 2 shauld be 


Then please rema 


page 3 should be detoched for use os the burial-transit permit. 


gy 

oa 
La 
Ss 


1566 CERTIFICATE OF DEATH ae wl L619 


1. Hie: veined op eeeerec scree {Where deceased lived. If institutian: Residence befare admissian) 


0. b. COUNT 
9 UTCMOR EE MARYLAND MD WEL rr OR 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Tb c.-CITY £4 TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 


RURAL and give nearest tawn} 


€ZL24 AS vey X Meee 
d. Pre, (IF nat in haspital, give street address) d, STREET ADDRESS e. ag i 
XL SES "Wecen Ave G36 OcteAn Joe eae 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or print) a /e © 4D THomas VEEe e7AE Fe | Pear ow of / wEO 
5. SEX 6. COLOMOR RACE |7. MARRIED ie} NEVER MARRIED [] | 8. DATE OF BIRT: 


ALE Cofor é2 wipoweo [] pwvorceo] | A/S CEG / 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ee Manths] Days | Hours | 2 
yes. 


alive an ind that death accurred atf__’ _M, fram the causes and an the date stated abave. 


; i) PihiseZ. city ar tawn, state) DATE SIGNED 
se LehD 0. eles Chetiaade bbe 2: 
SIGNATURE: (O; ae aes! = 
mney Thomes Fe Herberkmp _F. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 2/2 ¥Y 


23. FUNERAL DIRECTOR'S, SIGNATUR 
N SPL O29 CA 


Pee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


G.- 


‘db. REGISTRAR’S SIGNATURE 


Oubn & Kast 


48. 7s fF ‘2da. REC'D BY REGISTRAR 


OATEER.2 3°60 


a Va. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af ee life even if retired) ea > 
3 "a Wx -fer2€D ca WR OAR D + FP uf -S. x 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
5 “Lo Sa7 QtFA ET Y-/ Ot EPICE 
Ig,.WAS DECEASED EVER IN U- ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
fas. no. of unknown} IF ye, gif war oF dates of service) 
iS 5b Kasve ise GartwER  Ctcn- 72. 
€ 
4 18. CAUSE OF DEATH [Enter anly one couse perine far (a), (b}, and (c). INTERVAL BETWEEN 
= t : ber ever ONSET AND DEATH 
; PART |. DEATH WAS CAUSED BY: 
Hl IMMEDIATE CAUSE (a) 
& 
g 15 DUE To 
> eee, it any, which (bh 
5 gove rise ta immediate 
A cause {a), stating the under- DDE TS 
2 lying couse last. te 
ee Zz Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
8 = 
8 
8 $ yes] No fa. 
8 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
§ E | OR CONTRIBUTING [J CAUSE OF DEATH 
5 3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 
5 Hour a.m. Rs While Nat while foctary, street, office bldg., etc.) } 
H = pm, Jat wark [7] at work [7] t 
3 7 
21. | certify that | attended the deceased fram." JZ. 953.1 = Z-}__., 19Geathat | last saw the deceased 
3 
3 
5 
B 
a 
8 
& 
Q 
° 
est 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i 6 0) 


1637 CERTIFICATE OF DEATH 


1. rae 2. UAUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ~ : 
Bal timore MARYLAND || ° Md. * COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Uihece ond give neorest town) 


nl director, 


the fun, 


Pages 1 ond 2 sha 


hours ofter death. 


& death. Poge 4 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
; ON A FARM? 


OR INSTITUTION 
f Pew mits shanty o ves (No fel 
. NAME OF Middle lost i 
DECEASED — 
(Type or print) India Gammie 
7 9. AGE 
6. COLOR OR RACE MARRIED] NEVER MARRIED (J | 8. DATE OF 18 tipper 
wivowEDe] DIVORCED []) 2- he 18 73 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Balt more » Moryland WeSnA. 
Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Clary Margaret Donaldson 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eS Gey gi ag Donald Gamnia(son) 552 Alleghany Ave, 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


INSET AND DEA 
PART I. DEATH WAS CAUSED BY: Aviezets ae ET oe 
IMMEDIATE CAUSE (o} saad | A — 


HAD DUE TO peer 
Conditions, if ony, which (o 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e pies AUTOPSY 


Then please remove carbon papers. 


hysician. 


FORMED? 


ves(] No 


— 


The law requires that the death certificote be executed within 24 haurs 


ing p 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Mont Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f {County} 
Hour it it foctory, street, office Gas a 1 


MEDICAL CERTIFICATION, 


that (I} (we) last 
saw the deceased alive on_ ci M, fram the causes and an the date stated abave. 


2a. SIGNATI = 206. DATE 
ATTENDING STAFF 
Jul, D. bieecror Bs 
2c. PHYSICIAN'S ss ie 
ee ag Lahusgs 


REMOVAL (Specify) 
R 7 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, withip 


poge 3 should be detoched for use as the buriol-transit permit. 


may be retained by the hospital or ottend 
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2 
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TO eee ee PHYSICIAN 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Henry W. Jenkins Sons Co, 905 B.S 60 


SE 


a< 
2a 
oe 


es 


letely filled in by the funeral director, 


Le 
aa 


death. Page 4 


4 
c 
ce) 

2 
* 
S 
e 
= 
3 
3 
2 
= 
3 
g 
4 
s 
° 
a 
2 
° 
a 
Fy 
J 
€ 
coy 
8 
7. 
° 
2 
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3 
= 
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s 
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ES 
2 
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F4 
a 
Zz 
is 
ts 
4 
e 
S 
< 
= 
= 
8 
x 
° 
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— 


Zp 


moy be retained by the haspital or attending physician. 


& TO FUNERAL DIRECTOR: 


Poges 1 and 2 should be fi 
haurs after death, 


Then pleose remave-carban papers. 
, crematian, ar removol, and in any event, w 


After this certificote has been signed by the attending physician and comp! 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board of Health prior to buri 


5 


X 


ALLE? 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


63g CERTIFICATE OF DEATH 


1, PLACE OF DEATH i USER RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. SI 


s i> 
a Ce oe VE MARYLAND " 21. b. COUNT! 
CBS TOWN (If outside corporote limits, write i LENGTH OF STAY IN Tb ©. CL TOWN (|f autside corporate limits, write RURAL and give nearest tawn) 
gatlgive nearest town). 4 
at ILE PV ELA 


dw, NAME Pie ‘AL (If nat in hospital, give street address) ] d. STREET ADDRESS . e. PEP rs 
hs af he 
L2 d LE Bn MALLADT IA (7 ed he Z, 2 é - | YesQ) no 
3. NAME OF First iBBle lost 4. DATE Month Dey ‘Year 
(Type oF print) = , —Z DEATH Aer f/ 9 GO 
5. SEX 6. COLOR OR-FACE | 7-<mARRIED [_] NEVERMARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Igat birthday) [Months] Do; Min. 
fi be lwinowent  “bivorcen (] ug If F— oF yes. Al aie: a) a 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR nae, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ized) 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
01621 


during mast of working Ijfe, even if ret QS. he 
. : ' 


13. FATHER'S NAME 


at 14. MOTHER'S MAIDEN. ee 
2 
oF ES CE EPre et 
WW iecliata 4 tl net 
1S, WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
(Yes. po. or unknown) | oem wor ere of service) C4AAE 


1B. CAUSE OF DEATH [Enter anly ane couse peytine for (0), (b}, ond (L}. Fy ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ; ’ we hy peasy d pice 
IMMEDIATE CAUSE (0 2 f ry rt AL (arg 
Lf 54 ,O DUE TO ; 
Conditions, if ony, which (b} 
gove rise to immediote 
cavse (a), stating the under. ( OVE TO 
lying cause lost. () (Hp 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII{G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 


yes] no] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m, While Net while factory, street, office bldg., etc.) | 
p.m. v lat work [7] at work 1 


MEDICAL CERTIFICATION 


21. U certify that (I) (this oe ttended the deceased fram._-7 ifs. ‘BF 192.0 ta_- Fen ~ SL, 192° that (i (we) last 


saw the deceased oli WV A{___19.©©, and thot death occurred oh -M, fram the causes and an the date stated abave. 
22a. SIGNATURE uy 4 é } . ty 22b. DATE 


VC ATTENDING. MED. STAFF SIGNED 
//] Ceee. j . | PHYS. DIRECTOR PHYs. (] 
2c. PHYSICIAN'S % ‘22d. ADDRESS 


NAME (Type) = . é J: zi 2 
er Aog-Onglerdk, Ge. (aller? 
230, BURIAL, Crepe 23b. DATE THEREOF 3c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, tayn, or county) (Stote) 
REMOVAL (Specify? bes et 
7 tf K/L GE Os Dobler” AEE g 


LEELA 


[28 IERAL DIRECTOR'S SIGNATURE 280. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ae pate FEB 1 6 *60 OCnthun £ Kind 


1 ms 18 &20_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig: 
/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Uib<2 


9. AGE (in yeou  [IFUNDER TYEAR| IF UNDER 24 HRS. 
eeareeiaer) Months] Days | Hours | Min. 


Nov. 17, 1880 79 yn. 


H 3 Reg. Dist. No. 
8 3 1 PLACE OF DEATH £ | 2. USUAL RESIDENCE (Where deceated lived, If inslilution: Residence before admission) 

= °. * 
ae Baltimore marnano || ° STE Ma yy land bCOUNTY St, Mary's 
pS 5 b, coer OR RE ddae a iethise corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
& “Catonsville yr8mth23dys Abell, Mary iand 1B K~ d 
f aL = en = . . 1S RESIDENCE 
é 3 Ol y- ‘ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} d. STREET ADDRESS e. ON A PARME 
3s ‘ SPRI GRO STA! HOSP , yes] no} 
3 er F 
3 3. DECEASED. 4. Bere Month Doy Yeor 
2 {Type or print) DEATH Februa ry 19 60 
2 


WIDOWED [] oivorced [] 


File poges 1 ond 2 with the registrar prior to buriol, cr 


10a. USUAL OCCUPATION (Giv of work done) 106. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working retired) 
sailor ani farmer Maryland Wess. Ag 

I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Gass Julia Keaden ft Se be 
~“ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

{Yes, 10, oF unknown) If yes, give wor or dater of service) 

unknow unknown Records: SPRING GROVE STATS HOSPITAL 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter ee ‘one cause per line for {0}, (b}. ond (c}.] ‘ONSET AND DEATH, 


PART I, DEATH WAS CAUSI 


IMMEDIATE Cause fo) ‘Terminal Pneumonia 
DUE TO Arteriosclergfd 


Conditions, if ‘ony, which 0 
gove rise to Immediote couse 


Nem 18. Give Pages 1, 2, ond 3 to the funeral 


auld be executed within 24 hours ofter death. 


pencil i 


(0), stoting the underlyingy DUE TO 4 . 
Scinilelih ee @. Fracture left femur intertrochanteric 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19. bade 3 ae iv 
PEI MED‘ 
2a No) 
Ets CAUSE WAS 1/06: DESCRIBE HOW INJURY OCCURRED. (Entr nature of injury in Port | oF Port of itm 18) Un pt. was 
or ; 
CAUSE OF DEATH, pushed down, by .a othe T pa ti ent while walking tg the, parch sustain- 


ormmin e Bo 2 an 


‘20c. TIME OF INJURY Month, Doy, Year Zod INJURY OCCURRED “[260. PLACE OF INGURY Hare, Form. "1 20K. (City oF town) {County} {Slote) 
While Noi while] ‘factory, street, office bidg., etc.) | : 
20x ot work [] ot work fe] hospital | Catonsville 28, Maryland 


21. oaths el | toak charge of the remains described above, held an Autopsy [_], Inspection [1], Inquiry [[], and find that 
death resulted from: Natural couses [7], Accident [], Suicide [J], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


2 

5 

& 
& 
7 

8 
Fa 
é 
a 
z 
5 
rf] 
a 


‘o 
Ay 
3 
e 
s 
a 
te 
S 
z 
° 
= 
2 
A3 
1s 
x 
re 
3 
3 
£3 
Ss 
8 
2 
3 
e 
3 
3 


DATE SIGNED 


6. 


TO DEPUTY M 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 

2-16-60 
» Kieffer, M. D. DEPUTY MEDICAL EXAMINER [2 =LO=0 


M.D, 


NAME (Type) George 


4 
= 
5 
. 
& 
3 
2. 
rd 
° 
3S 
> 
s 
3 
o 
Py 
& 
8 
a 
3 
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or removal. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit, 


Vseairiia/Ai Me. ye OF CEMETERY°OR CREMATORY 72d. LOCATION (City, town, oF county} {Stote} 
<7 / 
Ze A TA a Oe EET Pere 
23. § INERAL DIREC 10 SSI PST Ri z= aS ZZ, Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
es y : Cathun 8, Haram 
if wh Lak 7] 4 4 a WEA <pareF EB 2 4°60 


we 
=> 
Ses 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 1imbg =~1- e 
nt CERTIFICATE OF DEATH 


01623 


\ t Reg. Dist. No. 

se la hy —_ 
3 : 1B PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

£ i Baltimore County manvuano |] DAT land BACOORE ain 

. b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY fN 1b ¢. CITY OR TOWN [if autside corporate limits, write RURAL ond give nearest fawn) 

$ RURAL and give neorest town) s a 4 

3 Lutherville 2 yrs.10 mthg& Baltimore A») 


d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
2A OR INSTITUTION . . , ON A FARM? 
/C) College Manor Nursing Home 104 W. University Parkway ves 0) NOD 

3. NAME OF First Middle Lost 4. Dare Manth Ooy Yeor 
{Type or prin!) Amelia Gildea DEATH February 20 160 
5. SEX 6 COLOR OR RACE | 7. MaRRigO [] NEVER MARRIED [} | 8. ATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
ae last birthday) [Months] Days Min. 
Female White wiooweo [} ovorceo(} | Jan. 21, 1876 4 yre 


0c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove corban papers. Pages 1 ond 2 should be fil 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


€ u BIRTHPLACE (State ar foreign country} 
eS aa during mast of working life, even if retired) : ee. 
8 Housewi. e Baltimore U.S.A. 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sauer Margaret. Romosher 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address Towson 4 
(Yes, no. oF unknown) UL yea, give wor or dates of service! 5 i f a. 
William P. Gildea,Jr.,618 Meadow Ridge Rd 
1B. CAUSE OF DEATH [Enter only ane covse per line for (0). (b). ond {ch-] INTERVAL BETWEEN x 
-- A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a el ebral Heotecrh : ¢ vd oy) i 
yb. y DUE TO 


Conditions, if Dae a Ahet ewe Pa VE atte Carella. Vascular So yes 


gove rise to immediate 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


if g me 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


: 
A ih ADDRESS (Styeel, city ar town, state) og 
ACTUAL LE es a WZ 
S{GNATUR 4 ee atts a MO toed Cf. SF, e Mia's 


hf 


marwws Blip? <lran 11D. Lip tbemarn -X fd. 


& cause {a}, stating the ynder. | SUE TO a 
ets lying couse lost. © 
Bes a Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
> = = 
age S ves] nop 
Poa = [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18) 
6 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & |20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) County} Giote) 
y ‘ t 1 
bg a Hour a. m. Wikiietie” Kanade. factory. street, office bldg., etc.) | 
Pe ee = pom 19 Jor wark [] ot work [J H 
=o 5 = 
= = 21. § certify thot | attended the dsceosed from, fete rf 42,19. 22 to FL, el ty de, 19-S2 thot | lost sow the deceosed 
2 * x 
“5 3 alive on_# 5m Le 19 & _, ond that death occurred ot _2=#"42.M, from the couses ond on the dole staled obove, 
2 
“Os 
no) 
e 
S 
el 
3 
oo 
nee meme MTEL ga OE Oh ES Bate) ee ee ee ee fae So SS ae a ae 
2 2c. BURIAL, CREMATION, | 225. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) ‘Stote) 
3% BIWOVAL Grecity) Ber ie . 
3 RIA, 2-23-60 Loudon Park Cemeter Baltimore 


TO HOSPITAL 
may be reta' 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS Als (4) kim. Cook-Towson,Inc., 1050 York Road,Towson *,,,, FEB 2.560 Onthun £, Tia 


ad 


164 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q1624 


Reg. Dist. No. 


ee = 
% 3 3 " 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ination: Residence before odmission) 
Be ike a a. Ps o. ae b. COUNTY 
bee 3 Big Baltimore Ne Maryland 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside carporote limits, write RURAL ond give nearest town) 
ees RURAL and give nearest town) y % 
oS Rural Towson “A iral Towson 
by d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d STREET ADDRESS @. 1S RESIDENCE 
3 POL OR INSTITUTION ~ . / . ‘ON A FARM? 
g C7 rlenarm Road Glenarm Road ves Nol) 
4 — a 
°o 
3. NAME OF First Middl Low 4. DATE y 
5 DECEASED y te F “ . OF ae ye 2 el 
co {Type or print) ster Mary Noreen Gormley Of&!aTH =FeDruar 19 60 
< 
& $. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
iz - 4 z .. last-pirthday) [Menths] Days | Hours) Min 
Female te wiooweo [7] bIvoRCED Nov. 3, 1891 65 yn, 
100. USUAL OCCUPATION id of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working lil 
Teacher 
13. FATHER'S NAME 


Daniel Gormley 


ven if retired) 


= 


woe 
Vecele 


14. MOTHER'S MAIDEN NAME 


Catherine Me Dermott 


1$. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
{¥er, a0, e¢ vstnewn) {it yen, give wor or dates of tervice) 


17, INFORMANT 


2 


Address 
ster M. Peter Fourier Notch Oliff, Md. 


18. CAUSE OF DEATH [Enier only one couse per line far (0), (b), and (<).] 


PART 1. DEATH WAS CAUSED BY: 


Al 
IMMEDIATE CAUSE (eo). = 


rebral hen 


Then please remove carbon papers. Pages 1 and 2 shauld be 
-death. 


thot the death certificate be executed with 


/ DUE TO 

Conditions, if any, which (b Ey ive 
é gove rise ta immediate 1 
= couse (a), stating the under- ( OVE TO 

jying couse last. {c) 


INTERVAL BETWEEN 
’ ONSET AND DEATH 
rrnarge 
aA 
14 ma] scular d Se 


The low requi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
yes] no—Q 


20a. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour 0. m. While Not while 
p.m. lot work [] ot work [] 


21. | certify that | attended the deceased from. 
Feral dy 4 


After this certificate has been signed by the attending physician and completely filled in by 


poge 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN 


by the haspital ar attending physician. 
the registror prior ta burial, crematian, ar remavol. and in any event within 72 hours oft 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) 
factory, street, offi 


(County) (State) 


bldg., ete.) ‘ 


that I last saw the deceased 
|SP.M, fram the couses and on the dote stated abave. 


5 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
iy ACTUA “i P A ea 
2 SIGNATUI m 4, Md. 112/60 
430.3 / 
= 3 * \ ae 
Zee MaMetyey Carles F. 0 anel] M.D. E 
RS S Rs. SUNIAL CREMATION, 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) oy ) BATs 
A) REMO’ peci 
ri ear |2-d2-66,| Sisrers! CEM N.CHARLES ST; +HEVELAND AVES Mp, 
eo ATURE spy » ADDRES: : Dao. RECD.BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
eg DL te Lg 1 Seomkile ST: eA eee ae 
1SM 9/SS pith 2g Jb 4 134 Jd - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH {) 2 5 2 
4X 1649 CERTIFICATE OF DEATH 


~ ce 
Ey 3 : Wi i PURER DER ‘s USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
b. COUNTY 
. 32 el Baltimore tie aed Md altimore 
£ Be b. CITY OR TOWN [If outside carporote limits, weite | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g oy RURAL ond give nearest tawn) 
yes i j x iW nium 
@: Aa} d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
as OR INSTITUTION / ‘ON A FARM? 
ae x Washington Street 6 Washingto ves] NOG 
S 5 3. NAME OF First Middle Lost 4. DATE Month Do: Year 
2 3 é ligvalsreant G ’ Gry DEATH Feb ly 19 
aes Bre 6. COLOR OR RACE | 7. MARRIED [J:NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE sy Tass, BES. Ea TH 
oo. janths 0 5 
2 a 2 Te W widowed [] Divorced [] June Ly 2 ny 89 7 oe # a ~¢ e 
Eg. ¥0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sgs during mast af warking life, even if retired) 
Bes Boiler Maker UES. Gout. onnecticut_ UsS Ae 
og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§§ —.. 3 ee 
‘ong George F, Griffin Mary Catherine Nihill 
ra 
Ze 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ae /@s, 0, ot unknown) IIE yes, give war or dates of service) S 2 2 
noe Yes [Wid Mrs, Helen Dewees Griffin Above 
re S 18. CAUSE OF DEATH [Enter only ane couse per Jine far ve (b}, and (c}-] INTERVAL SETWEEN 
=a PART |, DEATH WAS CAUSED BY: & Uy 1: 
ois IMMEDIATE CAUSE (0) Cue (ex KOM, ae LO ‘Sen - Sad Nw 
225 oO, a DUE TO 
FS OY, 
5 Conditions, if any, which is ‘e BSION = IVR 
z gove rise ta immediate 
5 couse (a), stoting the under. ¢ DUE TO 
lying couse last, (s 


NAME (Type) 


Dutton) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial | 2217-60 |New 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


{) \ | H.W.Jenkins & Sons Co.095 York Rd. 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baord of Health priar ta burial, crematian, ar remaval, and in any event, with 


TO HOSPITAL Werewowe PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


25a. REC'D BY REGISTRAR 


vate FEB 1 7 '60 


25b, REGISTRAR'S SIGNATURE 


Onthwa £, Hind, 


Pa 
Se 
ca F3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Ro = 
= E O % yes(] not] 
Sah. = |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
33 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ef © { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ca & [2%e. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
cea a Hour a.m. While Nat while factary, street, affice bldg., etc. 4 | 
Se = jot wark [] of wark 
$5 Fgh AR BPA. tot that (I) (we) lost 
id 
gS ial ae and that At accurred ots 2M, fram the causes nan an the date stated abave. 
Oo 2%. DATE 
36 ATTENDING MED. SIAR SIGNED 
> a D. DIRECTOR [] PHYS. 
oe 
£a 
2a 
ea 
88 
c2 
a 
(4 
5 


Se 
an 
=> 
Pak 
a. 

Mrs 


ie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 7 CERTIFICATE OF DEATH 


L2 te 2 Reg. Dist. No. 


- o-cpUNTY DEATH / / V4 ¢ 2 clare roece ge deceased lived. If institutian: Residence we Imission) 
9. CO fi 2 sary a. $) b. COUNTY s — 
ry 
AACA ve a ad “w Ve 


b. ay ‘OR TOWN (If autside carporate limits, write | ¢. oy Ww ye IN :/ x CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
Wy, ls A | x 


=i 


berfited, with 
get \ 
e 


( 


~N 


and give neoras! town), 


‘unerol director, 


mod 

2 yee 

3 

@: d. NAME OF HOSPITAL (If nat in hospital, give/street aan, ‘STREET en : e. 1S RESIDENCE 

.‘ vy, OR INSTITUTION Lt , \ VA ctf ie, ON A FARM? 
S 4s L nrtaw VY CL {by yes (] No] 
2 

8 3. NAME OF j fint Migdte tost 4.0ATE ~ < r 

as OECEASEO =f M/ TN at “Diyy TiS) SF ) ale 7% Aig 6 
{Type ar print) (M1 } [-AULIRE iN KIVA Fits] cram j 

3 “ \ f 

2 


5. $5 & COLOR OF ACE 2: TRRRED GS] NEVER MARRIED [] 8 ont OF BIRTH 9. AGE (ln yeors [FUNDER 1 YEAR]IF UNDER 24 HRS, 
y o i bythdoy) Tag Min. 
of LE/ ALE\\VAL/E LL Awoweoty — oworceo Q) CDOS Pe i 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. fe HPLACE “= ‘or foreign country) 12, CITIZEN SAA COON Ter 
during mast of working Nite, even if retired) ~ /Y) bh 79 } / 
eae : ALT CJ ROKE 
¥ 7 14, cee 'S MAIDEN NAME > 
‘ ~ a a 
: Pre # HECK EL 
15. Was DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. W. ee ae 


(Yes. no. oF unknown) (QE yes, give war or dates of service) {12 ia D EVN VE. fe =Cf Kc { Was Sor NM rét Red. 


18. CAUSE OF DEATH [Enter anly one cause psjline for (a), (6), and (€)-] ep ae 
PART I. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (} ao OL7/ jee <= 


Then pleose remove corbon popers. 


/7 DUE TO 


Conditions, if ails 0) TIPS, S/S % SANG = 


coe (sting teva (_ VETO © GEWERM2ED (GAUMMOBTOVS - ape 


Past It, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ea ene 


‘0? 
16s o ie Oo 
20. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) {Stote) 
Hour 0. 1. While Not while foctary, street, affice bldg., etc.) 
p.m. w Jat work (J at wark [7] ' 


21. | certify that | attended the deceased from. EC. LE, ae ee 2... LL. thot | last saw the deceased 
alive an__. ond that death accurred ot_ fon WAL ia the causes and an the date stated oie 


seus bee Kdtleheil WP - fl 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 


Y the hospitol or attending physician. 
= 1O FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


b 


the reglstror prior to buriol, cremation, or remaval, ond in any event within 72 hours after deaty 


poge 3 should be detoched for use as the buriol-tronsit permit. 


e 
x3 moms /Homas £. LUHEELE, 
SS Na Ben Steer ATE THEREOF 72d. LOCATION (Gy or caunty) [Stote) 
° 3 
2 eet |MAR2 FoR OP RIA YE 
2 te ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ysansgo Pee | fEU DATEUAR 4 "GO a £ 46 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1644 CERTIFICATE OF DEATH 


—_ 


01627 


Reg. Dist. No. 


eS 
& ¥ “A \ 1. Lean date) as Sah ste daa {Where deceased lived. If institutian: Residence befare admission) / 
fil ; Baltinore marviann || ° Marylabd * CONN’ Prince George 
= oo b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 4 RURAL ond give nearest town) m , 
pee 52 Catonsville 16 days Hyattsville, Maryland C3 Oa 
é 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
io OR INSTITUTION 4 ON A FARM? 
« O/lf | SPRING GROVE STATE HOSPITAL 1103 Oakdale Drive YES [} NO 
a 
° 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED OF 
3 (ype oF pein) Phillip s. Harbaugh beate =—sFebruary 13 1960 
o 5. SEX 
As 


6. COLOR OR RACE ] 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH ~]9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. last bitthicy) [Manths] Days | Hours] Min. 
white wipowep [] bivorced [] 188, Jan. 8, 1G ys. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (€)-] 


PART |, DEATH WAS CAUSED BY: Cas Loic pee 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


“add DUE TO 


Conditions, if any, which (0 
gave rise ta immediate 


7 DUE To 
cause (a), stating the under- 1 ‘ H 
lying cause last. me Ainmehrten 4 ar, Korre 


. male 

7 »}10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q I ) during mast af working life, even if retired) 

5 Ret. Clerkn Maryland Uses 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

8 Charles: Harbaugh Fannie Brown 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& i ‘oF unknown} {UE yes, give wor or dotes of service) wt x “ 

S Non Unknown records; SPRING GROVE STAIE HOSPITAL 
4 

a 

§ 

co 

< 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4 

3 ves] No 
& ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
3 Hour a. m. While Nat while factory, street, office bidg., etc.) | 

= p.m. 19 lat wark (7) at wark H 


21. | certi that | otended the deceased fram.______ Feb. 5, 1960, to Hebruary 13° 100 thot | last saw the deceased 
poe ty. Ay, fram the causes and on the date stated abave. 


live: Gn. eeee are aussie ns Meares , and that death accurred at__. 
ADDRESS (Street, city or town, state) DATE SIGNED 
tite Stelle Wathatr 4. sme GROVE. STATE _ HOSPITAL *WiHke 


mums STELLA WALHSLER _ cavonsvitie 28, Meryiend 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


poge 3 should be detoched for use os the burial-transit permit. 


may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO a, eS PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


2a. oe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ts LOCATION (City, tawn, or county) (State) 
RL (Specify) : i : . 
i f. G 
DORIS b.- 1S Fararienp Uniew Gvemat FAR Feu PA. 
Zo FUNERAL DIRECTOR'S SIGNATURE ,. ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


v5 & Woaen 0G.W.) Frings Pa. logs reno | crettan £ Hat 


40 


eath. Poge 4 


d 


& 


Poges | ond 2 should be filed with 


Then please remove carbon popers. 
the Stote Board of Health priar to burio!, cremotion, or remaval, ond in ony event, within 72 haurs ofter deoth, 
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n. 


tronsit permit. 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


% 


may be retained by the hospital or ottending physicio: 


TO FUNERAL DIRECTOR: After this ce 
page 3 should be detached for use os the buri 


TO HOSPITAL 


AIS (4) 
iM 9/59 


ie 
as 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 6 2 9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


164% CERTIFICATE OF DEATH 


1 verdes @: PoE CHIEN (Where deceased lived. If institution: Residence before admission) 
¥@ 5 0. STATE b. COUNTY 
Baltimore ripuidseakae Maryland v 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b il c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest town} ; ; 
How 1 Day Baltimore VOLY 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ‘ON A FARM? 
Veterans Administration Hospital 113) Homewood Avenue yes) NOXY 
3. Nae First Middle Lost 4. ~ Month Day Yeor 
{Type or print) EDWARD (NMI) HARRIS bead FEBRUARY 14 1960 


6. COLOR OR RACE | 7. marRieD [] NEVER MARRIE IX] 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast birthday) [Months] Days | Haurs | Min, 
Male White wipowep [} pivorced [} 9/23/88 yes. z 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


rehant Marines Baltimore, Maryland U.S.A. 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harris Sadie Pentz 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT BENJAMIN FZ HARR®¥: ss 124 S . HAVEN sT ¥ 


(Yes, 00, oF unknown) Ct yes, give war or dates of secvien) 
Yes [ih 222-03-884, |Clin.Rec.VAH, Balto. Mi. Ft,Howard Division 
1. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b). ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONGE ATE) 6 
IMMEDIATE CAUSE (0) PNEUMONIA 2 WEEKS 
4 2 3. B:0.2.7. 4 
Conditions, if ony, which XK CARCINOMA OF BLADDER 2 MONTHS 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 
tying couse last. (c) 
ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ye aes 
2 et 
S yes(] NOY 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a. m. While Nat while foctory, street, office bldg., etc.) i 
= lot wark [_] of wark i 
P¥Re3 1960 , toFebes Us. 19.60, that} (we) last 
‘death accurred oil 3 38K Men, the causes and on the date stated abave. 
ae 
ATTENDING MED. STAFF % 
PHYS. __Dikector PHYS. XX 2/14/60 
Zc. Ltr tae "L 22d. ADDRESS 
"*) JOHN E. EISENLOHR, M.D. VAH, BALTIMORE, MD. FORT HOWARD DIVISION 
23a. BURIAL, CHA ON, 23b. DATE THEREOF | ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) ¥ : 
2/17/60 Baltimore National Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


N : 
Henry Sander & Sons me hes YEimore Peel and DATE FEB 1 6 "BO 


.) 


athe Lica 


A 


If any delay is nec. 
File poges 3 and 2 with the State Board af Health, 


thin 72 haurs after death. 


cate shauid be executed within 24 haurs after death. 
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execute the cer’ 
ay its designated agent, priar ta burial, cremation, ar removal, and in any ev: 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. 


TO DEPUTY MI 


VS. AISME 
5M 2/57 


1K 
FOR STATE - 
HEALTH DEPT> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF ere =e 5 6 45 y 2. USUAL RES 
MARYLAND || ° STATE 
». CITY OR-SOWN cat Hy rite TURAL TH OF STAY IN 1b ©. CITY Df da.cosperate limits, write RURAL ond give nearest town) 
x. y FAC |x x & pre 


Reg. Dist. No. 


eAdeceosog tived. If institution: pésidenc 
b. COUNTY 


in hospital, give str dress} d. STREET Ae ey @. 1S RESIDENCE 
bors dis ON A FARM? 
| ves [1] No 


Fiest low - DATE ie Month bop. ae 
y ia q Z 60. 
oF print) ee W ATSo Jom a T+ DEATH h— | 4 oO 
Te 6 tre Fe 7. MARRIED J NEVER MARRIED DATH OF BIRTH 0 DEN DER 24 HRS. 
A tb ooweo DIVORCED’ 20 / ; 
100. USUAL OCCUPATION [Give ania co ah done} 10b. KI BUSI S oR INDUSTRY i, “BIRTHP| CE (Stote or foreiy ‘4 Wie i i F Ci UNTRY? 
seis de Ae = re i a 
14. MOTHER'S ee d J Z 
fn i 3A if Spats FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT eee. ‘Addren 
Ut opgiee of seevice) 
a fe 
|. CAUSE OF ar [Enter only one couse per fine for (0), (b), ond 7) , 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


330A DUE TO f 


INTERVAL BET WET herwy tty, 
ONSET AND. ee 


Conditions, if ony, which rs Let 

gove rise to immediate comet | —— 7 5 
(0}, stoting the undertying 7S Yo 
couse fost. i a. ( Ma seein Ura i af = | 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To oF DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Wo} 19. ee ‘AUTOPSY _ 
ERFORMEQ? 

vee Q Se 

20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRE! ler nolure of injury in Port | or Port tt of item 18) i 

PRIMARY [) or CONTRIBUTI 


CAUSE OF DEATH. = 
10d. INJURY OCCURRED [20e. PLACE OF INJURY Home. f pb! 20. {City or town) nly) ~ (Stote) 
White “while factory, street, office Talc. cds i 
ot work] of work [J 


21. I certify that | toak charge of the remains described above, held an Autapsy is oer = . Inquiry and in my 
Accident [[], Suicide [], Homicide [[], Undetermined manner [] 


‘2c. TIME OF INJURY Month, Doy, Yeor 


Hour 6. m. 


MEDICAL CERTIFICATION. 


. p, CHIEF MEDICAL EXAMINER (] 5 iy 
ASSISTANT MEDICAL EXAMINER 
Pranuen's , FRANK vie Ks! JR. DEPUTY MEDICAL sims / 
To. EATON, Zab. DATE THEREOF METERY OR CREMATORY 22d. LOCATION (Cily. town, iemiiy ae si") oe 
6 2-17-60 od Baltimore, Md. = 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
Leonard $. Ruck 5305 Hargond Rd care FEB 18°60 i nthe fh, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
? CERTIFICATE OF DEATH (1650 


—_ 


7 4 J Reg, Dist. No. 
> 2 3 W PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
2 a. o. b. COUNTY 
© 32 Wl ‘Baltimore MARYLAND Maryland Baltimore 
(a b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 sf RURAL ond aiepneoret, town) 2% 
32 arkville x Baltimore-Parkville 
a 2 da. By eS ani {If nat in haspital, give street address) iE STREET ADDRESS. a AS ae oa 
5s 
cease _7801 Ardmore Avenue 7801 Ardmore Avenue ves 1] No 
z 
£ £ 5 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
= - 4 
a 3; Eee ANNA M. HEINBUCH can February 7, 160 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Ura seu ea eee SOS 
Sane jonths s jar in, 
eee Female White |woweg] ovorceod | June 2, 1878 Mien i? er Aine 2 
3 eE 2 ‘ 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go" 8 ay during mast af warking life, even if retired) 
B ped Housework at Home Baltimore, Maryland USA 
Sues £ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$2 rm Adam Miller Elizabeth Reese 
a 
ec PS 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a & a (Yes, 90, oF unknown) (IF yas, give wor of dates of service) 
& gts no | “=== 219-12-7892 Mr.N.Hilton Heinbuch-295 Cold Spring Rd 
2 She 
8 E8e 1B. CAUSE OF DEATH [Enter only one cause J. and (c)-) . 4 3 INTERVAL BETWEEN 
Fee Petes PART |. DEATH WAS CAUSED BY: ONSET AM 
2 Ose IMMEDIATE CAUSE (a! 
a cf @& ) 
= ) Oo DUE TO 
a OS eaten, tg. 
= f2> Conditions, if any, which PA <e 
eyes gave rise 10 immediate 
= ELE cause (a), stating the under. ( OVE TO 
Se wae lying couse last. fe 
fbe etl Teeth Mel 
2 eae 8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. ALPE nites 
BsoFs = 
£233 Of yesQ no] 
Paolo ce) 
2 2 g 
Sous Hy © ['200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | a¢ Port Il of item 1B.) 
eg as © oR CONTRIBUTING C] CAUSE OF DEATH 
ages o © UF EITHER, NOTIFY MEDICAL EXAMINER} 
is es6 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun (Slate) 
$sess & |20c. TIME O1 Month, Day 206, PLACE OF INJURY ( farm, | 20F. (City ” 
C5 oes 5 ete Meee White Nai eile factory, street, affice bidg., etc.) | A 
ZsE75 3 p.m. at wark [J ot work] ee 
@s.85 ? zz 
z7e5e 21. | certify that Vattended/the deceased fram._ dy ad aS, 19. Ao that | last saw the deceased 
o2< 2.8 . 
2 ee88 alive an_. be fb Se, 12. _, angd-thatd¢ath occurred at_. and an the dotg stated abave. 
ws & t : DATE SIGNED 
EO) San “Fi, fown, steffd) 
aro et - . 
BO oe ACTUAL CO iE iw) 
¥ pt ee n SCN Aune <L LL M.D. xs (wr? (el fe 
£aRza § 
z2ads PHYSICIAN'S 
ee < $5 a a eee ee ee ee ee ee ee 
= 3 
ed "4 2 oy Zo. AT, BTN 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (State) 
~5 K i 
=x a] 
ofoke Burda eb 960! Oak Lawn Cemete Ba ore, Maryland 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 


< 


sag ‘| _H.SANDER & SONS, INC. Balto., Ma. vatFEB 1 0°60 


The law requires that the death certificate be executed within 24 hours 


may be retained by the haspital ar attending physician. 


TO cates SP rrmschie PHYSICIAN: 


ox 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea death. Page 4 


5 
1 t 2 g' ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 1 60 i 
2. 164) 
4 - CERTIFICATE OF DEATH 
ere 24), Fim 2 50-4 LG Bars 
3 3) 'y | 1; PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 oie =. é Wak vinne 0. STATE b. COUNTY 
zx et! .~1 4 
. g b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 RURAL and give neorest town) 23y il 
ae Fort, Howard __ 56 Days Baltimore (k) 3VO1-4 
2d d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
~ i a) plea OR INSTITUTION ON A FARM? 
2S CSO! Veterans Administration Hospita 605 Brune ves] NOTE 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
3-. DECEASED | 
23 (Type or print) er DEATH = Feb: 19 60 
ERY 2 S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (in yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
é lost birthdey) Min. 
< Ma wiDoweD [] DIVORCED fq 22, 1929 0 yrs. 
. ale 
¢ ] va 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY /1). BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
KS f during most of working life, even if retired) 
s=7 | Laborer Carolina U, S. Ae 
FIN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
cars 
ef Oliver Henderson, Sr. =k. Ada Neely i 
Dias 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. I RMAL iress 
E e (Yes, 00, or unknown) {if yes, give wor or dates of service) 
rag e Korean 21-26-0876 ords ,VAH,Balto,18,Md.Ft.Howard Div, 
2 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN 
me PART |. DEATH WAS CAUSED BY: pede a ages 
ss | DEATH EBIATE CAUSE (0 ) EUM WITH METASTASES 3 MONTHS 
e& 1% DUE TO 
5 Conditians, if any, which (b) 


gave rise to immediote 
couse (0), stoling the under- ( DUE TO 
lying cause lost. {c). 


I-transit permit. 


~ $ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, oh jOT TED TO beyasy/ce CONDITION GIVEN IN PART I{a) | 19, SEREOMEeE 
15 Operation Curettage and Drainage, Hig) eum YETI NOB 
iS 20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= PP ay aay rm 
rr 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. {Hame, farm, ; 20f. (City or town) (County) (Stote) 
a Hayr a. m. While Not while factary, street, affice bldg., etc.) | 
= p.m. Ww lot work [_] ot work 


' 
21.1 certify that {if (this hospital) attended the deceased fromDec,-15.- 59. 19.69 thot Aif (we) lost 
BER, the couses and on the dote stoted obove. 


_19.60,, ond thot death occurred ot LO} 


After this certificate has been signed by the attending physician and campletely fi 
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saw theydeceasedGjive on. Feb. 9. 
6 Ta. YZ; 226. DATE 
5 (7 ATTENDING MED. STAFF 16 
9 0, M.D. | PHYS. DIRECTOR PHYS. OC 2/. 0 
S / 2, PAIACIAN’ 72d. ADDRESS 
z Ws J AH, BALTO, 18 MD. FT.HOWARD DIVISION 
Ps fala na rallied at Leake a 
Ss 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
5 REMOVAL (Specify) os 
= ne pe eb. 15, 1960 nda 
? ) 24, FUNERAL DIRECTOR'S SIGNATURE Brantley Ave. eB 24°60 ies SIGNATURE 
srs) Elroy Wilson Funeral Home, Balto, Md. wa Foanua 


_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 632 
16498 CERTIFICATE OF DEATH 


~ oe pin, <! Reg. Dist. No. 

S 25 ( A fle piace oF F DEATHS ewood State Training School] 2. Deus Respect (Where deceosed lived. If institution: Residence before admission) 

yes 44 { °. b. COUNTY 

“32 Baltimore ie x td Maryland St. Mary's 

£ 3 nN b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) : 

2s Owings Milis, Maryland 15 years Galloway, Maryland LE Xv 
£ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
m4 OR INSTITUTION ON A FARM? 
“ qe 
3 Rosewnod State Training 20 yes [] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED» OF 
3 i pPecocne Preston Ignatius Hewitt Estella 2 3 19 60 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours | Min. 
yrs. 


Mal White wipoweD [1] Divorced [] 4/5/32 


= 
I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Maryland 


14, MOTHER'S MAIDEN NAME 


Edith Combs 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘13. FATHER'S NAME 


ving Hewi 


Then please remave carbon papers. 


1S. WAS. DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Ves, no, or unknown) (If yes, give wor of doles oF service) 
el ne as — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & - \ * ees eae eee 
IMMEDIATE CAUSE (0) SV OAD UA aX DZ ee 
men 
3 


Con 


ned by the ottending physician and completely filled in by the funerol di 


ons, : A which ¥ i sae Aes ie fa pare, | 


Belle ADDRESS (Street, city or town, stote} DATE SIGNED 
SEIUA ne Cao m eiok  VYullbeoid V2 Hvar Qs 


PHYSICIAN'S ¢ . R x 
NAME {Type} €, 1) %, \2eM&¥ 
Zo. BURIAL, CREMATION, | 22b. DAJE THEREG Tic, MARE OF CEMETERY OR CREMATORY 


sete! » : a VE a Z 


> Eey BIRECTOR'S SIGWATURE So OEY 


LA Ie Ath <9 \ hat Lett ts lr 


(Stote) 


E gove rise to immediote 
g couse (0), stoting the under: ( DUE TO 

5 - lying couse lost. (c) 

ry PING: COU 
Bes 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
RBE 2 
£3 < ves fg NOO 
2 = |'200. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
£2 f JOR CONTRIBUTING L] CAUSE OF DEATH 
gg & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SF & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ee a Hour 0. m While Not while foctory, street, office bldg., etc.) | 
sz g p.m. 19 Jot work [] of work [J t 
os 21. | certify that | attended the eo Froni®... oak cookeowes Fe rs Sol 5 one ae , 19__,that | last saw the deceased 

< 
ae aliverdhes Seen 2 =, [eS , and that death accurred Haat fram the causes and an the date stated abave. 
= 
> 
a 
3 
3 
‘3 
iD: 
= 
© 
£ 
> 
° 
= 


page 3 shauld be detached far use as the buri 
| the registror prior to buriol, crematian, or remavol, and in any event within 72 haurs ofter di 


TO a See PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


TO FUNERAL DIRECTOR: 


|. REC'D BY REGISTRAR 


pREB 8°60 


a a Sie oe 


< 
& 
> 
a 
ic 


1SM 9/88 


_— 


eo Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be 


ficate be executed within 24 haurs 


i 


that the death cert! 
Then please remave carban papers. 


ires 
cian. 


The law requ 
hysici 


ing pl 


ar remaval, and in any event within 72 hours after death. 


ITTENDING PHYSICIAN: 


es) 


inea~oy the hospital ar attendi 


TO FUNERAL DIRECTOR: 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, 


40. 
23 
as 
=o 
of 
bd 


VS Al5 (4) 
15M 10/57 


ia 


% 


1) 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od ny 
1650 CERTIFICATE OF DEATH ; 
Reg. Dist. No. 
%s ease ae 3 eae ee (Where deceased lived. H institution: Residence before odmission) 
oO. * as b. COUNTY 
Baltimore RD ARAEANO Maryland Baltimore 
b. CITY OR TOWN [If outside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Baynesville about 1 yr, % _Baynesville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
86 hestnut Oak Rd. 8611 Chestnut Oak Rd, yes] No) 
NAMI iF i i 4. 
3 Names ce First Middle lost DATE Month Day Yeor 
(ype or print) Catherine louise Hild DEATH Feb. 4 160 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female White |wioowen] —_oivorceo 1] 3=3-1903 56 om 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sales Dry_ Cleaning Baltimore, Md. VY. S, A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} 
alentine aab Mary Fatcher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Address 
{Yer no, oF unknown) (IF yes, gre wor or doter of service) 
No 212—28—3162 Mrs, Frances Cicero 8611 Chestnut Oak Rd, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: * Vi AL eee) 
IMMEDIATE CAUSE (a) a 


al / DUE TO 4 — 
Conditions, if ony, which (bo) 
gove cise 10 immediote 
couse (0), stoting the under. ( CUETO 


tying couse tost, ie) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Cv. = ee FORMI 
yes] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sere 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 9, m. While Not while Hyteny: weet, eiiice felipe) | 
p.m. 19 Jot work [] of work [J : 


, 192 Chat | last saw the deceased 
M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
od oe 


alive an_. 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City. town, or county) (Stote) 


sf . 3 m eLery Baltimo Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yao. REED. BY REGISTRAR | 240. REGISTAAR'S SIPNAAORE, « 
VU K Rtn yt + A Park Heights Ay DATE : 


ssory, placse exe- 
Page 4 should ba 
ns 


& 


If ony delay 
Page 3 should be used os o burial-transit permit. File pogesA"OMd2 with the registrar prior to burial, cremotion, 


Item 18. Give Pages 1, 2, and 3 ta the Funeral direc 


é 
i] 
$ 

3 
s 

‘6 
e 
5 
8 
Bs 
x 
a 
=. 
= 
FS 
o) 
Es 
= 
8 
x 
Dy 
P 
5 
ne 
> 
3 
S 
2 
rf 
& 
= 
3 
8 
2 
= 
= 
S 
o 
F 
x 
a 
= 
a 


e, writing the ward ‘‘pending”’ in penci 
forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


hd 


cute the cert 


TO DEPUTY 
ar remavat. 


VS. AISME(5} 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


L ee DEATH oh 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
a. 


Baltimore Mastin a. STATE Nd. b.county Salto. 


b. CITY OR TOWN ft outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Seas limits, awe RURAL and give neorest town) 


otemeon"hiclee Village #9 x Oaklee V1l eB" 


d. NAME OF HOSPITAL LOR INSTITUTION cfs not in hospital, give street address) | Se ee S_ RESIDENCE 


) Rd ON A FARM? 
161 Colchester Rd. sichester Rds ves (NO 


v Seor 


‘| Middle q M \ 
ee alfa, Hoffman Or Br"L96q™" 60 


5.SEX _ 6. COLOR OR RACE 7a. MARRIED (1) NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR| IF UNDER 24 HRS, 
Female mt 12,1883 bel esd Days | Houn | Min. 
widowed fa}, —s oivorceo [) be 12,1605 76 


T0a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE wi ‘ar Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) ate Satoh 
Maryla 


13, FATHER'S NAME . — 5 14, MOTHER'S MAIDEN NAME 
Otto Le Bauman Erances Mewshaw 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(es, no, of unknown) AH yes, give wor or service) ef ‘aa. 
n no falter Wi 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] WoTERVAL peTWEeN 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


44-4 DUE TO 


Canditions, if ony, which 0 
gave rite ta immediate cove 

{a}, stating the undertying( OVE TO 
cause last, (eo). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eeanee 


yes(] nog} 
ee 


lor finan. 


1226 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part II of item 18.) 
PRIMARY LJ ar CONTRIBUTING O) 
CAUSE OF DEATH. 


Hoe. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 20F. (City or town) (County) (State) 


Hour 9. m. While Not while foctary, street, office bldg., etc. 
ea 19 [at work (] et work CJ H 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [J], Inquiry [J] ond find that 
deoth resulted from: Naturol couses fp. Accident [], Suicide 1], Homicide [], Undetermined cause (J. 


MEDICAL CERTIFICATION 


a 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (pal Geos Se NM. Kieffer M.D DEPUTY MEDICAL EXAMINER [7] Febs &,1960 
Tie. ae 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, tawn, ar county) (State) 
i 
Bur Aste Baltimo m te Mit 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RecA Sian lb. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATUR' 


‘| Howard H. Hubbard Fun'i Home 4107 4 he 


after death. 


C 


te be executed within 24 he 
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fiineral director, the third copy of this 


istrawithin 72 hours after death. After this 


7 


transit permit. 


jing physician and completely filled in 


ires that the death certificate be filed with the r, 


death certificate assembly should be detached for use as a buri. 


certificate has been executed by the attend 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requi 


CFR 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


41242 Reg. Dist. No. 
1682. 8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore MARYLAND state) AJ/) county 


1S a tbs ES 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CIty Slee rate limits, write RURAL end give n: 
_—{in this placa} R 


$rwiis S 


HOSPITAL OR (If rural give locetion) 


INSTITUTION OR 
streer AopRESS Mt, Wilson State Hospital VY ALEN 


£ au ee 
NAME OF (First) (Middle) DATE (Month) (Dey) (Yeer) 
DECEASED = 


; oF .y 
{Type or Prin) >) * AY eee! f Beats QR- QHh — 


12 ~., ¥ 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BRT . AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, Mie r= “ak = Ss” “ae 


+ (See ) - XK 84 5235 4 (BES aial| Deys Hours oa 


We. USUAL OCCUPATION (Give kind of we “0b. KIND OF BUS! BIRTHPLACE (Stete or 1S country) 12. CITIZEN OF WHAT 


7. 
done during most of working life, even If OR uae tnela a COUNTRY? 


wis (ZF hae j / KY TAKY YD, Baltol is. 4 
13, FATHER'S NAME 14, SIRS OER, NARE. eae 


fo J C = annie) yf 


ES at ee a OR LL/Y¥L 

WAS Das Hy U.S. ANA ieee, 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS” tte spital Records 
95, no, or unk. 103, glve wer or detes of sarvica) : , 
i Rib 2 IN KN Olu NY Mt. Wilson State Hospital 


18; MEDICAL CKRTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 4} tf) Vets 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. . 

1a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City er town) (County) {Siete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Year) (Hour) | 21e. INJURY OCCURRED 248. HOW DID INJURY OCCUR? 
Whi Not while 
wm. | etwork CL] atwork LJ 
22. 1 hereby certify that | attended the deceased from G: F es bec that I last saw the deceased 


alive on...d.0. 19. ., and that death occurred atZ 302,40.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straat, city, town, stete) DATE SIGNED 


Wm. Newcomer, wo. Superintendent, Mt. Wilson, Maryland 3-25-(6 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


mura? = 3/2/60 New Cathedral Cem, Baltimore, Md. 


24. REC'D BY REGISTRAR a age f FUNERAL DIRECTOR'S SJGNATURE & Merson St. 
pate MAR 1 '60 Guten £, Fak Pao , ¢ tne $f: 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (c).] INTERVAL BETWEEN 


ra veeutessetitin __Co Jon # ey Heart Disease -— 7eyps . 
YLRO DUE TO 


Conditions, if ony, which Fs A RITE Sc Ere 6$ KS . 


1 MARYLAND STATE DEPARTM NT OF HEALTH—BALTIMORE, 18 
Item FilmGe 2-16-00 et if 6356 
4 CERTIFICATE OF DEATH (1606 
~ «= i653 Reg. Dist. No. 
& ¥ 1 aod py 2 pads 2 acl (Where deceased lived. If institution: Residence before admission) vi 
5 2. o. b. COUNTY 
« 38 bbbte Baltimore MARYLAND Ma. Howard 
= o b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 re) RURAL ond give negrest el Ry 1 
$3 es Catonsville : a. 13.X- eh, 
5 Ellicott City 
2 3. NAME OF HOSPITAL i ital, gi ireet odde d. STREET ADDRESS . 1S RESIDENCE 
| ca SRinsMTUNON GOL" Peaen "Theres Lane i ° ON A FARM? 
* 090 Dauehters o he Fuchari Ligon Rd. R. F. D. S yes] no 
2 g 
3, NAME OF Fir i 4. DATE 
ES DECEASED a Middte tox DA Month Day Year 
3 arene peed MARY Ee HOPWOOD BRAT 1960, 
e 5. SEX 6. COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR] IF UNDER 24 HRS. 
‘- lost birthday) [Months] Days | Hours | Min. 
é Female White _ |wiooweo porto] | Mare 25, 1885 _ vias 
& Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired} 
ee Housewife at_home Ma, 
£ ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
° George Kraft Amelia Schwertz _ 
9g 1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— (Yas, 10, oF unknown) | (IE yes, give wor or dates of service) 
a no { , 
5 
8 
2 
. 
6 
£ 
i 


I, crematian, ar remaval, and in any event within 72 haurs aft 


After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


TO HOSPITAL MMrexowe PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


E gove rise to immediote 
$ couse (a), stoting the under. ¢ DUE TO 
nd lying cor ast. (e) 
Ces 
Bee ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
pea < a 
ages O18 Die BEFES  MEXKL sToS - WEE) NO 
= g 
(clerry = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
eva = (l 
§ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. NJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {State} 
5 g rat Hour 9. m. While Not while factory, street, office bldg., etc.) | 
si? = p.m. 19 Jot work [] ot work [J 1 
ac 
a 21. | certify that! aytended the deceased fram. ¥! 9L22)hat | last saw the deceased 
KH : 
ae 3 5 alive an_. als ae Sh Oy and thatdeath occurred a ~f2_M, from the causes and an the date stated abave. 
Rom a ADDRESS (Street, city or town, stote) DATE SIGNED 
: hae AL 
yess SIGNATUR MO. 
fone 
Beas PHYSICIAN'S rR. 
es 2 / NAME {Type} a3 U ak i 64E i 
S2°°? ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, townZar county) (Stote) 
Sas REMOVAL {Specify} 
oa a 5 
EO at B oudon-Parl B O. Md 
oa 3. FUNERAL wet RE // ADDRESS 4 Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 : 4 si 60 Clthur §, Piasae 
15M 9/58 Ww * SALA Ht ¥ yA LA} i oat EB 9 
f Lik 


1 


OR STATE 


tor. 


along with farm PM3. Poge 5 may be retained for your 


72 hours after death. 


in 


File poges 1 ond 2 with the State Board of 


thin 24 hours ofter death. If any delay is 
Ttem 18. Give Poges 1, 2, and 3 to the Funeral 


in any eve 


wi 


im pencil 


3 
E 
g 
3 
2 
2 
2 
8 
Fs 
z 
¢ 
ca 
= 
< 
a 
a4 


execute the cerfificote, writing the word ‘pending’ 
4 should be farworded to the Chief Medicol Examiner's Offi 

TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a buriol-transit permit. 
or its designoted agent, prior to boriat, cremation, or removal, and 


VS. ASME 
5M 2/57 


mt 


ary, ple 
" 
x ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH phate 


4 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 
eR Baltimore marveano |] ° SE Maryland » coun’ Baltimore 


b. CITY OR TOWN jt! outside corporate limits, write SURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [IF outside corporote limits, write RURAL end give neorest town) 


aa orc ee 20 yrs. 2 Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) d. STREET ADDRESS, le. is RESIDENCE 


Rea., 711 Meadow Avenue / TAL Meadow Avenue — 


3. NAME OF Fint nae te 4 oATE 
DECEASED a we ; 


(Type or print) Alfred Irvin Hubert Srh cam Feb. 


5. SEX 6. COLOR OR RACE |7. MARRIED RSRGNEVER MARRIED: Oo 8. ‘DATE OF BIRTH 9. AGE [in years IF UNDER TYEAR] IF UNDER 24 HES 
Male White wipoweo ] —oivorcéo C] Nov. 13, 1926 OP yn, | nner i 
too Uae rigiepae (Gir ine ot reir done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ete cnt Consolidated Enk. Baltimore, Mary1le UsS.As 


13, FATHER'S NAME Co. 14. MOTHER'S MAIDEN NAME ix; 


Alfred W. Hubert Helen Wleczewski 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


ne Wo™ |" Nene""" [20-14-8057 Mrs. Eula Hubert 711 Meadow Ave, 22, Md 
18. CAUSE OF DEATH [Enter only one couse Ph for (e). (B), ond Al. > Te a 


ral oon ee Tone ipa Tt 1c Chrted ‘fy 5 © Mi ther 
s+ Insott, arene 


gove rise 10 immediote couse 
(0), stoting the underlying 
couse tosl. 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATR BUT NOTREALER TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Nha AUTOPSY 
ves co; Bis 


200, EXTERNAL CAUSE WAS . TURRED. (Enter noture of injusy in Part | or Part Il of item 18.) 
PRIMARY (1) or CONTRIBUTING C) 


CAUSE OF DEATH. 
20c. TIME OF INJURY . Doy, Yeor |. INJURY © Oe. AY OF INJURY (Home, form. 1 20F. (City or town) (County) ~ {Stote) 
i eo ' 


Hour 9. m. ——focroryteaetoffice bldg. etc) | 
pom 


21. Vcertify that | taak charge af the remains described above, held an Autopsy (_], Inspection Inquiry Qt in my 
en POY. fram: Notural causes D-Keciden oa. _ Suicide (1, Homicide [J], Undetermined manner [] 


MEDICAL CERTIFICATION, 


a DATE SIGNED 
SHONATURE VOD TBs DD aap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [7] 
NAME ene) Me lvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER 
Ze. BURIAL, CREMATION, [22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City. town, or ay (Siote) 
Bevin” [2-10-1960 | Oak Lawn Eastern Blvd, Md. 
\23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ime REC'D BY Taso REGISTRAR'S SIGNATURE 


Jehn J. Duds 7922 Wise Avenue 22, Mds [osm [EB 12'60 tat fe Han 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 t 6 
“KL 


. FAN TT: CERTIFICATE OF DEATH Se. 
& 32 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived, If instittion: Retidence before odmistion) 
2) Lebel a b, COUNTY 
© s2 7} » Balto. aig agg! Md. v 
£ Be b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

i po 
My 6 2 RURAL and give neorest town} a A if 
2 2 Catonsville 28 Balto.e rat 
@: 2 &. NAME OF HOSPITAL {IF not in hospitl. give sree? addres) d. STREET ADDRESS c. 1S RESIDENCE 
me ae Oe - A 
2 as OFO| Sha ook Nursing Home-Rolling Rd. 46h Rokeby Rd. ves] nol 
5 
38 ce 

£5 3. NAME OF First Middl Lost 4. DATE ¥ 
et. rey irs idle s DA Month Day ear 
ee (Type oF print) EUTHA A. DEATH 19 
? a 

e 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [© DATE OF BIRTH 7 AGE ln neon TEUNDER 1 VEARTIE UNDER 20H. 
ths] Days | Hi Mi 
female white  |wirowenX% —oorceo(] | Feb. 7, 1882 e nN Months] Days | Hur in. 


100, barb OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life. even if retired) 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Md. 3 


~, ousewife at_home 
I 03. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H. Wood Elizabeth Catherine Downs 
* WAS wae tiene 4H IN U, 5. bee Mispecelt 16. SOCIAL SECURITY NO. r, INFORMANT Address. 
tach Cohen US Real St sro 
no ” Miss Ida Wood ~ h6lh Rokeby Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond i) INTERVAL BETWEEN 
JT AND DEATH 


ONS! 
“I thigh ea aneicicargiad ucouliccene 4 om. 
216 ¥ DUE TO A 


Conditions. if any. which a & WeACAnienes cy Stadinsnw 
sore en se inmetion | mem Luteotmed Codtaaerionl , Paw? 


ie 
4 1 ie7 
lying couse lost. a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| #9. WASAUTOESE 
is 5 NO 


2®e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ES m1 20. {City or town} (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jot work [J] ot work [J Hy 


21.1 certify, that |, ottended the Besos 
olive oe 2. ee ar 


that the death certificate be executed wii 
Then please remove carban papers. 


res 


es 
BS 
= 
a 
E 
6 
o 
a] 
€ 
5 
Pa 
Ag 
3 
ra 
S 
“3 
oa 
D 
ap 
ac} 
€ 
st 
6 
e 
= 
> 
wy 
e 
@ 
a 
< 
$ 
3 
a 
* 
6 
= 
2 
3 


ding physician. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ 


the haspital or a! 


DATE SIGNED 


sittin Seid He Devgy2 wn Alesednandicon De Lzb.21 Eo 
murs Georac A: Haier, MD Be lho, 29. Ld 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county} (Stote) 
awe 
urd a, 2 60 Mt.,Olivet Cem. Balto,, Md 
as : = j 


— 


page 3 should be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 “a offer death. 


TO HOSPITAL 
may be retai 


._ c 
TO FUNERAL DIRECTOR: After this certi 


Pao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS ADS (4) parFEB 2 4°60 Carktug £. Fae 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se date 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence bef 


"9. COUNTY marnano || ° SE Maryland b.couny Baltimore 


1 


OR STATE 
HEALTH DEPT. 


2. 
20b. DESCRIBE HOW INJJR) CURRED, (Enter noture of injury in Port | or Port H of item 18.) 


200, EXTERNAL CAUSE WAS. 
PRIMARY EJ of CONTRIBUTING [] 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office alang with farm P. 


£22 is re 
res \ a ed 
Btls 2 2 b, SY OR a es corporote limits, weite RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
=f 4 Fe Kaerent tow f 
Bass \ hig Essex (21) 
= * — es = ve, # 
2 d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street address) STREET ADDRESS. @. IS RESIDENCE 
2.8 } ON A FARM? 
zee. ee __||/ __333 George Ave. _ __ [ys Noor 
g 8 8 a 3 . Deca Fiest Middle tost 4. DATE Month Doy Yeor 
od at} 
Se oie 5 Wines ee JOHN FRANK HUPPMAN SR. sum February 16, 19 _60 
So ee S 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_] ‘8. DATE OF BIRTH 9. ASE te eon IF UNDER =a IF UNDER 24 1185. 
#a8% eat _ i Months ton | Houn [ri 
BS 3 Bale White Of oworceot} | July 28, 1890_ 69 ye. 
FiSig rae The, USUAL OCCUPATION (Give Lind of work done] 105, KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF ee COUNTRY? 
Ses ry 
gs SER during most of working life, even if retired) 
sot I ekeeich wee. Retired Maryland _U.S.A. 
Se 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 oe 
5 abat ; Huppman Unknown , . 
fete 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 
85 a {tfer, 10, # enknown) (i! yor, give war or dates of service) 
fu ee ° No. = 705-03-9402 John F., Huppman dr. Same 4 
ie ta 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] Witkvat WEEN 
eese PART I, DEATH WAS CAUSED BY: Be S-c-v— Disease pe ely 
38 2? UAMEDIATE CAUSE (0) 43? a 
ae % 
gi 852 AY] x DUE TO 
BE ze Condilions, if ony, which ey 
AES Gove rise fo immediote couse 2 a 
> 5 {0}, sloling the underlyingg PUE TO Rs C F 
se one @ ying x 
Ae ee couelet, | ©. thmA Chieewie 
&: ed Eig = aS 
= 2 be FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019, WAS AUTOPSY 
2550 Leh ee ul 
BS=85 i‘) yes] NO 
3 S 
Seen 2 CAUSE OF DEATH. C= 
Diss oes os e 
E\ses 0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 120. (City or town) (County) (State) 
eek factory, street, office bidg., etc. (Gy 
cara Hour 9, m. Whi Not whit . i 
oye Ss 19 fot work (J ot wort ‘ 
Ze232 E: 
=F ee 21. L certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [[}-~ Inquiry Q)~ ond in my 
& s a opinion death resulted from: Notural causes ee Accident []. Suicide [], Homicide [[], Undetermined manner Oo 
2255 ° yf 
= Fo a ts a) Vie DATE SIGNED 
e. a £ AS WATURE. AVL es _ ip, CHIEF MEDICAL EXAMINER [1] 
8 2 ASSISTANT MEDICAL EXAMINER ry 
£052 EXAMINER'S ss Dd / 2) 
Es =s NAME (Type) M: - y AVI S$ “hh D DEPUTY MEDICAL EXAMINER —~— f_ /—— d 
@pofes ‘Wo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City. town, or county] Stote) 
woeD= 7 Y. y (Store) 
7 ~~. 
pores | Mereland Memorial * 4 id ja = ES 


DRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATEFEB 19 ‘60 Osh £ Firat = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


\) Reg. Dist. No. 


med 


4649 


~ 
> 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition, Residence before yn 
a. : o. b. COUNTY 
= Baltimore County hike: er Waryland S 
. By paces LW auhide corporate Tinis, write | LENGTH OF STAYIN To €. CITY OR TOWN (If auttide corporate limits, write RURAL and give neorest town) 
give nearest town) | Z a : 
2 Catonsville 28 Baltimore 1 B3Vn). ¢ 
4 <d. NAME OF HOSPITAL (If not in hospital, give street ae i G/STREEPADORESS Oe a " ‘1S RESIDENCE 
1-7 CRONET TERIOR fke House in the Pines 104 Bast Madison Street ONIASEAGNS 
5 FU Fusting Avenue yes F] No) 
2 3. NAME OF First Middle tos 4, DATE Month Doy Year 
¥ DECEASED. : OF : 
ce (ype or print) Mar Irving DEATH February 22 1960 
ne 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. BSG year (FUNDER 24 HRS. 
4 jai! birthday! iat 
Female White WIDOWED £2] oivorceo ft] | Feb. 10,1885 : 


Oc. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


s 9 * “s . 
£ during most of warking life, even if retired) 
3 Sales lady Hutzler's Bro. U.S.A, 
3 ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fYer. no. of unknown), It yes, give wor or doter of tervice) 


215-10-6587|Mrs.Louis Roche, 301 Gittings Avenue 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c)-] INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: <2 ' rae NOIEN 
IMMEDIATE CAUSE (o] Dany Eat 2th: 
3 
HALOS DUE TO 2 

Conditions, if ony. which wbremwars delingero af2 
gave rise to immediote( 1 ; 

cause (a), staling the ynder- yas 3 

lying couse lost. is ea- Liebe WeroaLur ee) 33 


Then pleose remove carbon popers. Pages | and 2 shauld be filed with 


, Cremation, ar remavai, ond in any event within 72 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy }19., pe ae 
Pa t-3 i < 2 Tas 
d\s Yes [] NO 

x 200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 16.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (State) 

6 Hour o.m. While Net while factory, street, office bldg., etc.) | 

= 


p.m. 19 at work [7] ot work [T] 1 


2). | certify that | attended the deceased fram_6 7 27. ~_., 9.572, to... = 22 = 196 02.,that | last saw the deceased 
, and that deoth occurred ator30d* M, from the couses and on the date stated above. 


TENDING PHYSICIAN: The low requires that the death certificate be executed with 


by the haspital or attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physicion and completely filled in by rhe funeral directar, 


page 3 shauld be detached far use as the burial-tronsit permit. 


3 alive an_ 
A ADORESS (Street, city or town, state) DATE SIGNED 
=< x ACTUAL y Z = 
e 4 SIGNATURE 4 : MO. b229 Fredertelt_-4 got ZB BL. 
ze PHYSICIAN'S < : 
23g88 0] | [RS Wehner AAS Mall irmore WE lass Se A 
3 3 2 720. BURIAL, Ge 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
‘yy REMO' ec x . . 
= Hy 2 Bul tott : 2-25-60 Moreland Memorial Park Baltimore County 
2 7 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
vga | Wm.Cook,Inc., 1217 St.Paul Street oat FEB 25 60 Oaths 5. Has 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 64 i 


eg oc 1 EDICAL EXAMINER’S CERTIFICATE OF DEATH 
3 8 . O a é, g. Dist. No. 
ia we 1, PLACE OF DEATH Sens 2, USUAL RESIDENCE (Where deceased lived. If inlitulion: Residence before odmisslon) 
: Baltimore > 
2: 5 s t vimore MARYLAND ©. STATE Mds b. COUNTY Balto. 
ee b. CITY OR TOWN {it outside corporote limits, writa RURAL ¢. LENGTH OF STAY IN Ib © Sih OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 odomOertotis vil ] e) 
Bo é Calon 
Ff DW 
y d. NAME OF HOSPITAL, OR INSTITUTION (IF not in hospital, give strest oddress) STREET ADDRESS | . IS RESIDENCE 
a Lepr fatets Lene f 164 ters Lane ves) NOT, 
> “A 
3 3. NAME OF Z Firt Middle —Month Doy Year 
= timar ane ore ' vensen Se Feb. ie 21960 
2 Db /\ a 9 
= 5. SEX, ~ [6 COLQR OR RACE #7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF 8IRTH 9 KGE (a ron 
Se. Male é : ston biety eae Min. 
wibowep [] Divorced £] * Co yn 


Cs TACeR aS 2 
10a, USUAL OCCUPATION | ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country] 12. CITIZEN, Of WHAT COUNTRY? 


during most spe even if retired) 4” 
thd Ahidtae 


13. FATHER ae 14. MOTHER'S MAIDEN NAME va 
MA ACA LA. poh Wh 


15. WAS DECEASED EVER. IN U, S. ARMED FORCES? rs SOCIAL SECURITY NO. [17. INFORMANT dress 


(Yes, no. oF unkown) (it yea, give wor or dotes of service} 


al 


File pages 1 and 2 with the registrar prior ta buri 


\ 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 
4AAC, | DUE TO 

Conditions, if any, which ) 

gave rise to immediote cove 

{o), stoting the underiying( OVE TO 


couse fast. a: (a 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie} = in? 
3 yves{] No fg 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notu jury in Port 1 or Port 11 of item 1B. 
& | Patiany Dy or CONTRIBUTING peg LE A al er 
& | CAUSE OF 
I et eee 
a 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. place OF INJURY (Home, for. 1208. {City or town) (County) {Stote) 
a Hour. m. While Not while Foctory, sireet, office bldg. etc.) | 
= p.m. Ww ‘ot work [] at work ([] : 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian tL Inquiry G. and find that 
death resulted from: Natural causes id Accident [1], Suicide [], Homicide [1], Undetermind@tause []. 


te, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fil 


TO FUNERAL DIRECTOR; Page 3 should be used os a burial-transit permit. 


eo bap, CHIEF MEDICAL EXAMINER [7] se i 
8eee n eee ASSISTANT MEDICAL EXAMINER [1] 

= $ co we Kieirer et z 4, 

5 = e Name tie oe S.M. Kieffer Neb. DEPUTY MEDICAL EXAMINER [7] ees 13, 51960 

ag = Ro. BURIAL, CREMATION, 2b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 

pec 
eetaioy Burial 2-17-60 | National Cemetery Baltimore, Md. 
ERALAIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs. AISME(S) 
5M 9/55 ' 


care FEB 17 60 nite £ 


~ gs 
. = =, 
2. 33 
2 NM 
“ 32( MW 
£ Be 
3 33 
Qe. |. 
£ Nese 
a5 vd 
©§ 
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Rees 
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Ping 


Then please remove carban fa 
the Stote Board of Health prior ta burial, crematian, ar remavol, ond in any event, within 72 hokys after geath. 


TO HOSPITAL ae PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
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ofianetane SATE 
mai: Sore L RESEARCH 


CERTIFICATE OF DEATH 


01649 


DEPARTMENT OF HEALTH | 


AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ey COUN reruns a. STATE b. COUNTY 
Baltimore 
b. CITY OR TOWN {IF outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and fe neares! town) 
RURAL ond give neorest town} 
: ng 90 Days Baltimore 
ort_Howa 
d. eC eee nee (If not in hospital, give street address) jy d. STREET ADDRESS e. Pig ete!s 
INS IN 
Veterans Administration Hospital 1312 Evering Avenue ves C] NOE 
3. pag First Middle lost 4. oe Month Oay Year 
(Tee or print) LAWRENCE E. JOHNSON beata Februa: h 1960 
S. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE ose iF UNDER 1 YEAR| IF UNDER 24 HRS. 
rinday] Month: De Hi Min. 
Male White wivoweo oivorceo Q | March 19, 189) 65 * gM ll Rigged Een. 


100. USUAL OCCUPATION (Give kind of work done| 
during, most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Engineer Construction Baltimore Co., Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Johnson Elizabeth Schreiber 
15. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a | (it yes, wrt of service) 217-09-7999 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond {c)-] 


Clinical Records,VAH, Balto.18,Md.Ft.Howard Div. 


INTERVAL BETWEEN 


Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 


PART i. DEATH WAS CAUSED BY: ae 
), 5.4 7 IMMEDIATE CAUsE (o) CORONARY THROMBOSIS SUDD 
LhLaA of 
“ ROKK 
Conditions, if ony, which DIABETES MELLITUS UNKNOWN 
gove rise to immediote 
couse (a), stoting the under- XU 
lying cause lost. (c)_. PNEUMONITIS. 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) /19. rs a lee 
= 
3{ ABOVE KNEE AMPUTATION, LEFT -Operation 1/21/60 Yes []_ NOX] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
g 
= 


p.m. 19 [at work [1] ot work 


i 
21. | certify thatatt (this haspital) attended the deceased rom ponent ver, 


_toRebruary—y..1960., that 9 (we) lost 
saw the dece: 19.60. and that death accurred 


fram the causes and an the date stated abave. 
2b. DATE 


STAFF 


PHYs. 


ATTENDING 
. | PHYS. 


MED. 
M.D. DIRECTOR 


IGNED 
2/60 
22d. ADDRESS. 

VAH, BALTO.1.8,MD._ 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 


Moreland Memorial Park Baltimore Maryland 


ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


oateFEB 8 60 Cittug 8, Minne 


30. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 
2-67-60 


24. FUNERAL DIRECTOR'S SIGNATURE 


k=B gh n 6009 Harford noe 


« death. Page 4 


e2o) sickeecni AD hrincioe PHYSICIAN: The law requires thot the death cer 


=> 


Ri 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


ate be executed within 24 hours r } 


a 


ra 


Sz 


2 


Pages 1 and 2 shauld be filed~w 


bon papers. 


Then please remavé 


transit permit. 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, wi 


page 3 shauld be detached far use as the buri 


F 3 
§ 
Z 
5 
6 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 659 CERTIFICATE OF DEATH te 


Fe Lat see Hoty 2s para peeence (Where deceased lived. If institution: Residence before admission) ” " 
°. 2. S b. COUNTY 
RY! 
Baltimore waa Y 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) — ) 
Fort Howard 30 Days _Baltimore VO fs & 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
__103_ North Pays sf No 
3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
re ouPe nt MOSES --- JOHNSON bil February 18 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED Gq NEVER MARRIED [-] | 8.-DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Male Colored = |winowen ovorceo] | A, 20,1895 6h. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Driver Trucking Baltimore, Maryland U. S. A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Johnson ‘ Unknown 

CR Ge Sea IS ST eal teeny Ls SOCIAL SECURITY NO. |17. INFORMANT Address Division 
Yes | 18-10-1,999 | Clin.Records ,VAH,Balto.18,Maryland,Ft.Howard/ 


INTERVAL BETWEEN 


1. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().J Onee tue been, 


PART I DEATH MeDiate cAbse (oJ UREMEA WITH PULMONARY EDEMA 
4-4 S_X out to HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 
Conditions, if ony, which wARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOHN 
208. ot tcina he ot SXEEXXSPLENIC INFARCTS, MULTIPLE UNKNOWN 
‘ying couse los (BENIGN PROSTATIC HYPERTROPHY, UNKNOWN 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTOPSY 
= 
S| CEREBRAL EDEMA, RECENT. ves I NOD 
= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Ol CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
is i coeceon White Re hiie foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [7] ot work | 
21. 1 certify that (ff (this haspital) attended the deceased fromJanuary-19-,- 12.60, .ta February--1819.60. that yf {we) last 
saw the deces éd olive on2/18/ = 1960. and that death accurred &2 ORM from the causes and an the date stated above. 
220. SIBSIATI Pa <i a 2b. DATE 
ea z ALL ATTENDING MED. STAFF 
GAS Af LAUT EC ad M.D. | PHYS. DIRECTOR PHYS. 2/i9/60 
acing 22d. ADDRESS 
NAME (Type) 
AM, Ol: f TAH,..BALTTMORE16, MARYLAND, FT.HOWARD. DIV. 
230. BURIAL, CREMATION, | 23b, DAJE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE 


=i 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01644 
1660 CERTIFICATE OF DEATH Bsr, (gl 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE ¢. 7 b. COUNTY a * 
a rt ~~ ~ a2 
LAR. y x), avek—a 
c, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


(o 


1. PLACE OF DEATH 

py =. ox! MARYLAND 

ak OR | SO oh 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL « ond give neorest town) 


, Page 4 


\ 1 SOrX. O11 EE TOW) 
a) on d. be rroiios {If not in hospitol, give street oddress) f d. STREET ADDRESS: e. I RES OAGE 
fee ot Canvose it (done 110 Lipwica Ave Gato 6 | stop 


By BAECS First Middle ost 4. ed Month Day Year 
Type or print) §=—§ A NSNWES. Spockiey Jones. | am Eee 2Zz 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. ei 8. DATE OF BIRTH 


Hours Min, 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) — Days 


73 


WIDOWED B% pivorceo[] | ov Sy 1BRG 


«| Wear 


ave 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tatae (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
one ‘ during most of ed life, even if retired) VY . Se 
et Sere ITV Cian). Sere IMPLY E MARY LAWD (Daa 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os ~_— <- 
Lo) = —~ ca Lod >. 
eee Jesth SyHackt Ley CEEMEDTINE PYKES 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ge (Yes, 00. oF unknown) (OF yes, give war or dates of service) ok =e | —. . ; ™ i 
aN Nia BAG ~GA-DMp Ruta) Weed 110 bintticen Ave Fe 
He 18. CAUSE OF DEATH [Enter ani 7 
ly ane Se Sip for (a}, Zi ond {c).] > - Sea Be 
2 | ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: ALE O_yft om 
§ 5 =... IMMEDIATE CAUSE (0) tz ETO da Let Fo cane ie, 
24 
# 2 x DUE TO 
Canditians, if ony, which (b) 


cause (a), stoting the under. ( OVE TO 


gave rise to immediate | 
lying cause last. () 


The law requires thot the death certificate be executed within 24 haurs 


rg Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

= 

S eS: Oo not 
< = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH 

& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, 120%. (City oF tawn} (County) ‘Gtote) 

6 Haur 0. m. While Not while factory, street, affice bldg., etc.) 

= p.m. 19 lat wark [7 at work [] i 7 


21. | certify that | gt}énded the deceased fram.___ 4. _. 92, 1g LL OG _, 19Sithat | last saw the deceased 
i fT. Bag WZ 2 
alive on___. “J ea (Bel es 5 i , and that heath accurred (2, £m. fram the causes and on the date stated above. 


. ADDRESS (Sireq!, city ar vin, state) , DATE SIGNE! 
SiGNATUR y LA LA, SE LL no. eae (aceite Ue Litlhstee 9 


Reais DALY <A 4D tee (QU 9eheina Lf 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Ma. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
ge REMOVAL (Specify) “| Us, / Ln a= “/ 1 cols. io = oe iV 
Borman |A/=A“ KitsesotTH Cemetes Sommekset Co. Maryianp 


TO HOSPITAL Drevomse PHYSICIAN 


ga 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 2do REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGDATURE 
AIS (4) OW? pis al d 9 Z < PA. a FEED sak a Tease, 
9/58 | IAM. erie. 2 fj ive at Son _| DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


rd, a 
y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q a § 4 “i 
‘ 4 CERTIFICATE OF DEATH 
Py = Lis 7 
a 7 1. Ge fe ani) Pe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 > o 0. STATE b. COUNTY 
a MARYLAND 
| BS Ba more Maryland Caroline 
= g b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g RAL and give rae town) 
3S $2 ort How 16 Days 5 nf 
3 2 d. NAME Se HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ld . oe Ve. i ITUTION 4 H it a ON A FARM? 
= n ( YES 
3 erans Administration Hospita Route #3, Box_101 1 No 
3 3. NAME OF First Middle 4. ee Month Day Year 
=p DECEASED | 
ae Recs ee JONES bam February 29 1960 
98 S. SEX 6. COLOR OR RACE |7. MARRIED [¢NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years Sues UNDER 1 YEAR| 1F UNDER 24 HRS. 
a lost birthday) [Months] Days | Hours] Min. 
2 Male WIDOWED [] Divorced [] 68 yes. 
5 9 
5 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 


| ___, a e 


22 


bore 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


5 
3 
2 
= 
a 
« 
= 
= 
ao) 
3 
3 
3 
3 
3 
2 
8 < Henry Corness _ 
= = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= A {¥es, n0, or unknown) (iF yes, give war or dates of service] 
e é Ye | Ww alto.18,Md.Fi.Howard Divis: 
£ et 
3 = 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-] UNTERVAL RETWEE 
° PART |, DEATH WAS CAUSED BY: 
2 2 F IMMEDIATE CAUSE (0) BRONCHOGENIC CARCINOMA, LEFT LUNG 
= / , te 
2 3 y MXXX METASTATIC CARCINOMA, LIVER AND ADRENAL UNKNOWN 
siaet aoe oi Puce! _BRONCHOPNEUMONTA, LEFT LUNG | RECENT 
‘3 5 cause (a), stoting the under: ( REXK ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN 
Sees . lying couse lost. © SCLEROTIC 
28 = A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
SROSG be) an Gh = 
fuss / lee YES No] 
eas 05 AWG x) 
5 cE ¥ 
acpi aa s = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
ZSae8 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeof © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eee a z 
go 35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. LACE OF INJURY (Home, ee i. (City or tawn) (County) {Stote) 
+ 5% eo a Hour a. m. While Not while factory, street, affice bldg., etc 
z si? 2 g p.m. v ot wark [7] of work 
e6528 j = z 
Zz = DE 21. | certify that AYthis haspital) WOE come fram. Sept. _18_ z ta Feb, 29__, 19: 60, that AY(we) last 
rat & 
2 ue saw thedeceged Blive on bs! 9_AM. “1 and that death accurred # ram the causes and an the date stated abave. 
ha SNR 226. DATE 
& O82 Ze yp i “SIGNED 
a eese Ly Fd alae mo Bier BNE 2/29/60 
mod ) of. < — = re 
oz 5 25 | 22d, ADDRESS 
a > 
Bae 
See i ANOWSKT, M.D. VAU,BALTO.18,MD.FORT HOWARD DIVISION ___ 
FA Ag 718 230. BURIAL, CREMATION, |Z3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {Stote} 
~5 % REMOVAL (Specify 
a 25a Burial 3-4-60 Unionville Cemetery Route One, Easton, Maryland 
SF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) D 
TBM 9/89) ames B, Dashiell Funeral Home, Easto Cutan £, Fania 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 16 4 6 
1662 CERTIFICATE OF DEATH a 


oO 


cs 
x 


7 
3 1 Eee meee Zz be det cla (Where deceased lived. If institution: Residence before admission) 
oO o. a. b. COUNTY 
eet Baltimore eee. Maryland Baltimore 
= 3 fl b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn} é 
2 3 » White Hall life xX White Hall 
2 d BSE peat {If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
mit / R INSTITUTION 
Se Wiseburg Rd. ' Wiseburg Rd. ves [] No 
5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
3 {IVpElanrptiny) John Ewory Jones death = 2-28-60 19 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [(] NEVER MARRIED [X] | 8. DATE OF SIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ee Months] Doys | Hours | = Min. 
male white wipoweo [J bivorceD [] x 7-24-1 8 6 yrs. 


10c. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


laborer paper will 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Randolph RB. Jones Mary Virginia Bull 
ete. PUB tre 5 MED FORGES? 16. SOCIAL SECURITY NO. INFORMANT Address 
no | 4-20-942 Minnie V. Jones, above 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b), and (<)-] = 
PART |. DEATH WAS CAUSED BY: , nt! so 
IMMEDIATE CAUSE (o} G Vt fer aiioe 
v 


11. BIRTHPLACE (State or foreign country) 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


¢ 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carban papers. 


33/% DUE TO ayY~ Law 
ne Conditions, if any, which (b) 
€ gove rise to immediate 
z. couse (a), stating the under- ( OUETO 
lying couse lost. e) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
ale = = -e Se 
S yes] NO 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. {City or town) {County} (Stote) 
B Hour o. m. While Nat hile: foctory, street, office bldg., etc.) 4 
Fd p.m. 19 lot work [7] ot wark I 


21. | certify that | attended the deceased fram.__________________. 3 19h ¢ {, to, Mude_2S, ifeLthat | last saw the deceased 
Gy ae oe and that death occurred LL. 4M, fram the causes and an the date stated abave. 


hy 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI & ¢ M.D. 


Mameiyes) Milner Bortner, M.D. 


alive an 


~ 


NAME (Type) 


72d, LOCATION (City, tawn, or county) {(Stote) 


t White Hall, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY eTO ‘2ab. REGISTRAR'S SIGNATURE 
, 


Brooks Funeral Service, Towson 4, Md. care MAR 7 Onthun £ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aftes-c 


may be retained by the haspital ar attending physician. 
page 3 should be detached far use as the burial-tran: 
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& TO HOSPITAL MP rewoine PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


es 
Red 
= 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i: CERTIFICATE OF DEATH 


i 


01647 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


PART I, DEAT! , 2, . — 
Vomit, Oontcrmua — mach 


IST K DUE TO sf 


Conditions, if ony, which rs Wen whee g of a¢ Melalated 
gove tise to immediote < 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT; ? 
° 


12/2 i 


17/2 gg’. 


Then please re 


couse (a), stoting the under- 


lying couse lost. (9 
Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTorsY 
ves(] no] — 


~ ce 
g 8 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intttion: Residence before odminsion) 
8 °, : ; : 
= 224 Bal timore tmaRvLaND || ° Ma, b cowry Baltimore 
€ By B. CITY OR TOWN (If outiide corporote limits, write [¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearesl lown) 
9 $ — RURAL ond give neares! town) 
eS Rosedale Rosedale 
a 3 4. NAME OF HOSPITAL (iF not in hospliol. give street oddres) } d. STREET ADDRESS 1S RESIDENCE 
BS x 8058 Philadelphia Rd. 8058 Bhiladelphia Rd, yes [] No fh 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy __Yeor 
Me DECEASED OF ° 
23 (Type or print) Frank J. Joska cam February 20 19 60 
~o 5. SEX 6, COLOR OR RACE |7. marRied [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3° M 8 1 8 98 ws ithdoy} [Months] Doys Min, 
as male white wipowed () olvorceD [} WAY Oy yes. 
Bae TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
82s during most of working life, even if retired) 
Ved che own business Baltimore, Md, Pgiitieh fa". 
585 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
sie Frank J. Joska Anna Liska 
& of fi . WAS CSE ete U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 
ft jase. oF unbrewn) | (It yu give wor oF dotes of servic) z 
gfe no Carrie Sellier Joska,wife, above 
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200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IN of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
pom. 19 ot work [-] ot work [7] 1 


21. | certify that | attended the deceased from____. LOLe fa. 192.9, ee . 19. £LE,thot | lost saw the deceased 


Teo Are) , and thot deoth occurred ot & LM, from the causes ond on the dote stated above. 
f fe ADDRESS: (Street city or town, stote} DATE SIGNEO 


antes ab Veo 


12 
ES 
2 
2 
AZ 
3 
e 
2: 
.] 


MEDICAL CERTIFICATION 


alive on__ 


by the hospi 


TO FUNERAL DIRECTOR: After this certit 


ACTUAL 
SIGNATUR 


the registrar prior to buriol, cremation, or removal, ond in any event within 


page 3 should be detached for use os the buriol-tronsit permit. 


e 7 
2 5 | PHYSICIAN'S + Ke (a -S ; ese 5 =. , . — 
as NAME (Type). LOUIS F SAE MM sf)- r VEZ Ste ae, Glo< letensecee 0G — 
A ari TCS Oe 
“ ‘220. BURIAL, CREMATION, THI ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Q 5 REMOVAL fSppqfY) 72 PALTOO Oak Lawn Cem. altimore, Ma’. 4 
° 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR Qdb. REGISTRAR'S SIGNATURE 
C 25 2 H 
V5 AIS (4 roar fee eee PUneeey hone oate_ FEB 2 3 '60 Ghin DP Piassal 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH 


=a 


ee 


1648 


i Reg. Dist. No. 
~ ose Ds 
OC z 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° ©. ity °. E b. INTY 
eS Balt imore MARYLAND Mazyland cou 
=) oe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) E : 
2 SB Gafonsvitie llyr3mthl9dy s Babimore 
Z a i 
e 2 , dé. Raye {If not in hospitol, give street oddress) J. piel ADDRESS 12 32 Columbia Road 8. sare nasa 
pfs 7LSPRING GROVE STATE HOSPITAL yes no] 
2 2 6 3. NAME OF First Middle Month Doy Year 
a (Type or print) John J. 
c = 
et 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fx} | 8. DATE OF 6IRTH 9. AGE (In yeors R 
2 ee oes 86 lost birthdoy) [Months 
Eo Sh male white wipowen [] pivorced [] 18 : 
af 
2 e€8. Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 8es during most a working life, even if retired) “ 
B wes orer Maryland UneSe jh. 
9 8:8 ie 13, FATHER'S os 14. MOTHER'S MAIDEN NAME 
a es 
iJ a + 
hie aa Unknown Unknown 
a 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= aE (es, 10. or unknown) {It yes. give wor or dates of 1ervice) . = esis ro a e Tate - 
& oth Unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
2 £ 
5 DBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 2a PART 1. DEATH WAS CAUSED BY: ONSET ASD IDEATH 
wee cee IMMEDIATE CAUSE (o]__COYOnary thrombosis 
5 =e we j DUE TO 
— . ai ‘ e - 2 : 
apes 4 Conditions, if ony, which __Arteriosclerotic cardiovascular disease 
ie ee gove rise to immediote 
= sé couse (o}, stoting the under. ( DUE TO ' : 
a5 lying couse lost. «o__Generalizdd arterioscle rosis 
$5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
waa 
$3 yes—] NotB 
oe 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRI8UTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120F. {City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg... etc.) | 
pm. 19 Jot work [-] of work [] H 


21. | certify that | attended the deceased fram... Auge 10.__, 19.59, to._____.Feb, 10 19 60 ithat | last saw the deceased 


alive an. Feb. 10 2 ase ll —_ and that death occurred at 3210p Mm, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


GROVE STATE HOSPITAL 2-11-60 _ 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The taw requ 


A 


ACTUAL 4 ‘: appt 
SIGNATURE. AN MD. RO. 


the registrar prior ta burial, cremotian, ar remaval, and in any event wi 


page 3 shauld be detached for use os the 


a PHYSICIAN’ 

<8 ra ipt\_ Stella Wachsley, M, D Catonsville 28, Ms 

& 3 | ZaesBGAAL. CREMATION, | 270. PATE Tp CREMATION, Zc. Ni OF CEMETERY OR CREMATORY 9 ON (City, town, or county) {Stote) 

35 ee eA hfs 2 0 BEX corc_s 
GE Ze q as OS LOCK Cl Be 

2 


a AL “igo an YJ 0. mo ke Dab REGISTRAR'S SIGNATURE 
Vs ANS (4 d oF, fo 60 ea as 
15x 10/87 ae a C27 Lao ALD cJt\o 6 Corn £ Tass 


7 ee: h MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 t 64 9 
i 5a i F 
5 
: £665 CERTIFICATE OF DEATH ee he 
& wi 1, PLACE OF DEATH 2 eoeae peo eeNc (Where deceased lived. If institution: Residence before admission) 
2 . COUNTY akan | b.COUNTY 2 \7 4 / Vv 
3 = B ore Mary HM Ce 
3 3 Gace (lf bd fae ero limits, weite %,. i Da OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ve sara town 
3 2s war Days Baltimore (26) 
& 2 d. ba Bde (IF not in hospitol, give street address) | ¢. STREET ADDRESS e. ea DA 
ges Veterang Administration Hospital },001 Fairhaven Avenue ves C] No DE 
5 3. NAME OF First Middle Lost 4. Date Month Day Y 
: (Type or print) THOMAS B. JUyP beak February 4 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED BX} NEVER MARRIED [7] | 8. DATE OF BIRTH AGES Inigeors| HELD ER SHEAR, IesLIIND ER 2ATEAB 
7 prior Months Min. 
é Male White _|woowoO _ovorctoO | July 22, 1912 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) A 
8 h Construction Co. | St. Michaels, Maryland U. S. A. 
8 I i V4. MOTHERS IDE 
5 
c At1¢~; H, Jump Mary/Marshall 
e BS elles eae eye U.S. sya rows? 16, SOCIAL SECURITY NO. INFORMANT Address 
fa ince si on” iat Gor 
: BS | ar 217-01-93)6 Clinical Records VAH,Balto.18,Md.FI.HOWARD DIV. 
& 
a 
s 
= 


Hour o.m, While No! while foctory, street, office bldg., etc.) 
1 lot work [[] of work . 


21.1 ve thot inded the deceoied from. January. 31. 160__, 2 oe 19 CORREIA ROE 


ond that death occurred otl2104m, from the causes and on the date stated obove, 


18. CAUSE OF DEATH a ‘only one couse per line for (0), (b), ond (c).) ae Gan 
PART I. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION, 
ef rf DUE TO 
Conditions, if ony, which Py CORONARY THROMBOSIS RECENT 
gove rise to immediole 
couse (o}, stoting the under: ( RK PULMONARY CONGESTION AND EDEMA, MARKED RECENT 
lying couse lost. (c) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
2.) WRPERIOSCLEROSIS, MODERATE, OLD Ese] NO [I 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1a (City oF town) (County) (Stote) 
fr 
= 


PRE @ O.0.0,.0,8 2,0 6,0 0,00, 0,8, O,4,° 


s Lt sa ADDRESS (Stree!, city or town, stote) DATE SIGNED 


Lee PCO ___yo WAH, RALTO 18, MD.FT.HOWARD DIV. 2/1/60 


ACTUAL ‘ 
SIGNATURE. [FZ Zz 


PHYSICIAN'S 
NAME (Type) 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


To scien: tol PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Removal (Specify) | 5 6 - GO 
Olivet Cemetery Saint Michaels, Maryland 
23. ‘AL DIRECTOR'S SIGNATURE . ADDRESS 2da, REC'D BY REGISTRAR | 2db. et 
VS ANS (4) v Y a gh 160 Clthudg &. Toa 
15M 9/58 ' leten He crison aint Michaels, Maryla: mB BG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1666 _ CERTIFICATE OF DEATH aiteeee 


w 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
a /f / 
wre? @ MARYLAND 7%) b. COUNTY és. 5 f — 

V2, Z oY d 2 


b. ay OR al 'N (If autside carporate limits, = LENGTH see STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
—— 


jive nearest tawn) s , 
added pew) Aaelk BVOLE 
fe. IS RESIDENCE 


OF wales ici {If nat in hospital, aie, street addr ‘S d. pe ADDRESS 
oe 7 ie ON A FARM? 
, wet 3 G) 2. ele. Be. 


AS 


yes (] no Sf 


3. NAME OF Middle 4. DATE Month Dey Year 
DECEASED OF 
Cpee'or pei} 2 ok. DEATH Zy— 
5. SEX 6 ae ‘OR RACE 7. tate MARRIED [] | 8.9 ores IR 9 AGE i eons o 
} ), Week wipoweo E] —_—bivorceo [] LEG. 4 


yrs. 
10a. USUAL OSUPATIONY (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
duripaythast of woilghg life, even if retired) 
£4 


11. BIRTHPLAE (State ar foreign cauntry, 
ti > ga 


8 
g 
s 
© 
Ss 
iS 
2 
e 
< 
> 
=) 
pS 
a} 
Ky 


12. CITIZEN OF WHAT COUNTRY? 


oS 


th. 


—_— 


ficate be executed within 24 haurs Ho. Page 4 


13, FATHER'S; 14. MOFHER'S MAIDEN NAME 

a 2, ; 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. “ Address 
(Yas, no, oF unknown) | WF yes, give wor or dates of service) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ Jo DUE TO 


Canditians, if x which (0 
gave rise ta immediate 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


cause (a), stating the under: ( OUE TO 

lying couse lasl. ©) { 
a Parr Il. i ER SIGNIFICANT CONDIJIONS ply RIBYTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART tai 9-Awasauroesy 
mf V 
3 DA PLARKD ee I. yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& JI EITHER, NOTIFY MEDICAL EXAMINER) 
= a 
& |20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY ‘Home, farm, | 20f. (City ar tawn) (County) {State} 
a Hour a. m. While LueMe dente factory, street, affice bidg., ete) 
¥ 19 Jat wark [] at work] f) e 

2. 192. to_S heyy = | me, 19. 2Ghat | last sow the deceosed 


-t ate belt the deceos 


ati on at degth occurred at 


) 


re ee from the causes ond onthe late stated obove. 
‘ADDRESS (Street, city Gr town, state ‘7, ; (QBS SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff; 


page 3 shauld be detached far use as the burial-transit permit, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL , aa PHYSICIAN: The law requires that the death certi 


WALRINL CREMATION. ‘22b. DATE THEREOF 22d. LOCATI AEB tawn, ar caunty) {Stat 
NA ae” Yew J 
‘ iE INERAL 2 Le SIGNATU 2: oH 24a. REC'D BY REGISTRAR die REGISTRAR'S SIGNATURE 
vs Ais (47 Be Z, , 
1SM 9/SB 206 DATE FEB 19 60 


— 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0165] 
2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


23 

4 

eo \ 

gS 1, PLACE OF DEATH aU 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
82 * a, COUNTY 

eee . Baltimore Mariano || STE Maryland b. COUNTY Bai timore 

fad ms b. CITY OR TOWN (if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest tawn) 

a8 ‘ond give nearett town) i 

By Back River x Back River 

a 'd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sires! address) ig STREET ADDRESS EESIDENGE 
: Kili 401 Island Point Road 401 Island Point Road ve ENOL] 
3 3. me OF First Middle Lost 4. DATE Manth Doy Yeor 

> (Typeor print) Matthew Charles Kalb beTH Februa 14 1960 

o 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (| 8. DATE OF BIRTH eG ees IF UNDER 24 HRS. 
‘Months. Min. 
Male « White wivoweo K]__oivorceo] | June 28, 1892 67 yn. Esa 
Wa, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CINZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 2 : 
Self Employed Baltimore 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kalb Mary 
a 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 20, oF unknown) {If yes, give wor or dates of service) 
Mrs. Delores Harris 233 N. Morlyn Avenue 


File pages-1 ond 2 with the registrar priar to burial, crematian, 


fh farm PM3. Page 5 may be retained far yaur files 


ig 
6 
€ 
2 
e 
cS 
2 
o 
3 
€ 
5 
a 
3 
D 
o 
o 
° 
a 
o 
oo 
— 
2 
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5 

2 

= 
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AG 

= 

S = 18. ee < = aoe Ee a per li {a}, (b), and (¢).] INTERVAL BETWEEN 
5 h u ¢ j 

S728 ¢ IMMEDIATE CAUSE (0) (TEVA 2 

Bs23 ub LO, / DUE TO Se 

else Conditians, if ony, which 0 ? cue. 

= 5 os gove rise 10 Immediate cause oR 7S 

sé55 (a), stoting the underlying 

3 aoa couse last, © 

“ = SS 

2. 83 Zale PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 

ages 518 a 

LOR < ves] NOt] 

=5.8 6 

Site & | 200. EXTERNAI injury i if 

BRB E [0G OCFRNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Emir nature f injury in Part 1 or Por II of item 1B.) 

2,82 & | CAUSE OF DEATH. 

4 ee ee 
ao Gs 3 3 ‘20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {Caunly) (State) 
(ees x 4 
Yeo oe 3 Hour a.m. While Not while foctary, sireet, office bldg, ete.) | 
ge5¢ = pom. 9 at work [] of work [7] : 
= iJ Pg A * . " 
giz é 21. I certify that k charge of the remains described above, held an Autopsy (_], Inspection [Z]—tnquiry [E}-and find that 
2 528 death resulted from: / Natural causes cident [], Suicide [], Homicide [], Undetermined couse []. 

2 GUE 
4 Vv 
bigest a ACTUAL ( DATE SIGNED 
e& == PAU Mp, CHIEF MEDICAL EXAMINER [] 
Sse ASSISTANT MEDICAL EXAMINER [[] 
Ev BSE 2 EXAMINER’ we Ye / y 
2 £5 & 2 NAME (Iypa A & (ws DEPUTY MEDICAL EXAMINER ["} = es o 
aeipa® Ta. BURIAL, CREMATION, | 72b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or caunty) (State 

3Oe 5 REMOVAL (Specify) ) 

ae 
eet Buris eb 18, 1960 Sacred Heart Baltimore, Maryland 


@ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
YS. AISME(5) . Fy GI 
mons NS Lilly & Zeiler Inc., 190] Eastern Avenve paTEEB 1 7 '60 Centar f Tans 
% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TO soho oleae PHYSICIAN: The law requires that the death certi 


'S 


ficalelbelexecuted withiniya rou: Maeihie Reged 


(Ah) ¢ 
Eas CHER, wy, DIR o on DRESS ) Joo. REC'D BY aM 
VS AIS (4) y Lbtycle au a i 
1SM 9/SB \ Zen ont 


z. 01652 
1668 CERTIFICATE OF DEATH gure 


sz 
27 LW BNE ee oe 2. ele pda {Where deceased lived. If institution: Residence before admission) 
Ey 8. Baltimore marvian || STATE Many) ahd b COUNTY Harrore 4 
= 
» b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tq 
RURAL and give nearest tawn) ‘ BL 
2 Catonsville romthi8dys uAberdeen, “aryland Lee 
12 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e 15 RESIDENCE 
« Ol SPRING” GROVE STAT2 HOSPITAL R. PF. D. #1 vs) NOD 
5 3. NAME OF First Middle lost 4. DATE __. Month Doy Yeor 
A (ipaieererin) George John Kalmbacher DEATH Feb Kay xr 19 Lv 
é 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
male white wivoweo fe —_oivorcto] | August 11, 1883 yrs. 
a 1 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) aA 
g I Painter |Self-Employed Maryland Us. Se Ae 


14, MOTHER'S MAIDEN NAME 


Gear ge’ Kalmbacher Barbara Schantz 


1S. WAS, DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Addr y 


“unknown |" “"""" 1913_30-8713 |Records: SPRING GROVE state Hosprrat, 


unknown * 
18. CAUSE OF BEATH [Enter only one cause per line far (a), {6}, and (c).] INTERV, ESETAVEENS 


mn oem see BRONCHO Pyeurcay 1A~ BILATtRA & 


7 xX DUE TO | 


13. FATHER’S NAME |, 


Then pleose remove carbon popers. 


the registrar prior to buriol, crematian, ar removal, and in ony event within 72 id’ 
< 


Canditlons, if ony, which (o) 


gove fise to immediote : 
couse (0), stoting the under. ( DUE TO a 
lying couse lost. © 


‘onsit permit. 


te has been signed by the attending physician ond completely fitled in by the funer; 


O 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e : 
‘ yes 1] no pf 

= |200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 

& & | (Qe EITHER, NOTIFY MEDICAL EXAMINER) x 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) ~' « (County) (State) 
$ a fidlir” SAE White her wale factory, street, office bldg., etc.) | 

= p.m. 19 Jat work (J ot work i P 
21. | certify that | attended the deceased from__Feb. 19 19.09 ta FeB 2, 196 2that | last saw the deceased 
alive on Fe 6. = a 124 hes , and that death accurred até, _ fram the causes and an the date stated above. 


ADDRESS Aug ont city or town, stote) DATE SIGNED 


Ra re tuToas y 3, slaw OQ _Gatonsville 284 Mary Vand ccccccsscceonn 
‘eis CREMATION, | 22b. E THEREOF ‘22c. NAME OF 2 yr IR CREMAT! ‘Td. LO CL ue ity, tawn, ar oy, (State) 
EMOVAL (Specify) Y 4G, 
2(- 0 | Lit trey [eatnd 
‘2d4b. REGISTRAR'S SIGNATURE 


Pate ee Ob: 


— 


moy be retained by the hospitol or attending physician. 


poge 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR: After 


ae 


o death. Poge 4 


After this certificote hos been signed by the ottending physicion ond campletely filled in by the funerol directar, 
Poges | ond 2 should be filed-with 


The low requires thot the death certificote be executed within 24 hours 


may be retoined by the hospito! or attending physician. 
poge 3 should be detoched far use os the buriol-transit permit. 


To PE iis PHYSICIAN: 
TO FUNERAL DIRECTOR 
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Then please remove corbon popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 Ae 
2669 CERTIFICATE OF DEATH wea om nl 098 
1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY ; peer 0, STATE M ce b. COUNTY 
[aY y=) sa MLSLAH. FAKR MORE - 


b. CITY OR TOWN (If outside corporote limits, write | ¢. Park OF STAY IN Ib ¢. CIDLOR TOWN (If outside corporote limits, write. write RURAL ond give nearest town) 


RURAL ond give nearest Jen) 
(~) ee 2 AD pe 
\ Val. 


d. a etnabl (IF not in hospital, give street | ae d. STREET ADQRESS e. BR ee 
Ke — accite love We xe Meta QvE. | eeth- 
ia wane OF First ‘iddle Month Day Yeor 

Tomo in fea feenip Kame /2ntugey 15° wee 

ol 


8. Sl 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [Bf | 8. DATE OF BIRTH 9. AGE {In een IF UNDER 1 YEAR] IF UNDER 24 HR 
Ei Mpa | OU) 


Months] Doys |-Hours |_ Mi 
L wipowep [] owvorcen L] hE a AED, 19 yrs. 
 (Stote or BO. country) 


Tho. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA 12. CITIZEN OF WHAT COUNTRY? 
duringgnost of working life, even if retired) 


No ag AS NAR YL MS CAF 


13. FATHER'S NAME 14, MQTHER’S MAIDEN Ni 


bdKOs hosrTe in Pee 6410 Chia Demema 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NT Address , 
(Yes, no, or unknown) | {IF yes, give wor or dates of service) 


~~ — oSEaJeed Aetced2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “103 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE (0) (Os WA Viale — en 
2 b60¥ DUE TO 


Conditions, if ony, which o 
gove rise to immediote | 


couse (0). stating the under. ( OUE TO 
lying couse lost. a " 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes) no(] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ag (City or town) (County) (Stote) 
Hour o. m. While Not ehale: foctory, street, office bldg., ete.) 
p.m. 19 [ot work [7] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the eh fram -, 19.__,that | last saw the deceased 
alive an , and that death accurred ont) be, , fram the causes and an the date stated abave. 


DDRESS (Street, city or town, stote) DATE SIGNED 
18th 62 LO, Kala no 4307 Mai Lid © feb 
mars (et to Rieclewt Polimney: IY Kd 

Wa BURA SON ® -17-60 Ne. ps a ie da (eneter “Baltin a ang Nee ) (Stote) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS oe REC’D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Leonard g. Ruck 5305 Hanford Rd pateF EB 1 9 '60 Onthun § Kasra. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Det 01654 
<6¢Q CERTIFICATE OF DEATH te 


oul 


te Reg. Dist, No. 

& 33 1. PLACE OF DEATH = 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmition) 

Md = i b. COUNTY 

e 5% JALTI mM OR. = MARYLAND A 

= Be b. CITY OR TOWN (If outside corporate limits, write | c, feaena ‘OF STAY IN Ib c. CITY OR TOWN (If autiide.corporote limits, write RURAL ond give nearest town) 

§ 32 RURAL ond give nearest town), r. wv 

re. 

3 52 re owt) b-u > / 

‘»: 2 d. NAME OF HOSPITAL 7 not in hospital, sp street poe) , d. STREET ADDRESS e. tS RESIDENCE 
= x OR INSTITUTION B f } 4 ON A FARM? 
sf o00_N- teint Kp. HE ves C1 NOB 
ce 
Seo 3. NAME OF -Fint Middle Lost 4. DATE Month ey Yeor 
ae DECEASED = og OF 
23 (Type or print) NNIE KA FLAN DEATH Foalr 6 60 
aie 

2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |®. DATE OF 2 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 FE é ; o o : 1976 lost birthday) TE, 
EMALE| U/ Ai TE |wwoweo Divorcep [] Mov 4S. ya om. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! kit jife, even it lire 
9 “els nif retired) \ Iussi SA 
14. MOTHER'S MAIDEN a 
(Harken Maes Likurtevn) 


13. FATHER'S a NAME 


Meviv Ahianrty 


* WAS oe dee Se U.S. ARMED anal 16. SOCIAL SECI Jal TY NO. }17. INFORMANT Address A s [7D 
fas. 0. oF unkgown) IF yes, give wor ov dates of service) N a * u 
Non & EDitn K.SMvg0N_- feds. 


18. CAUSE OF DEATH [Enter only one couse per line fon (0), {b). ond (c)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


i a 
HIRK DUE TO 


Canditians, if any, which ts 
gaye rise ta immediate 

cotse (o}, stating the under- ( DUE TO 
tying cause lost. te 


Part MW. OTHER eA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GtVEN IN PART 1(o) | 19. mare yet 


cud AUALAOT Ait C2t1/ : yes S NOR 


200. ACCIDENT WAS UNDERLYING'L]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 
pom. 19 lot work F] ot work [] t 


21. 1 certify that | attended the deceased from. mon ay 1922 thot | last saw the deceased 


2, and thot deoth occurred at_ Wai M, from the couses ond on the dote stated above. 


ADDRESS (Street, city ar tawn, state) fp, IGNED 


L405 N:Gowr kp. 2/6/60 


ONSET A BETWEEN 


£T AND Loegee 


a 


Then please remave carban ga 


ate has been signed by the attending physician and cp 


page 3 shauld be detached for use as the burial-transit permit. 


Ss certi 


1 or attending physician. 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 
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a3 
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ce) 
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a 
3 
=z 
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& 
z 
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Ms 


5 ay 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


§ ] 
ae es ALM. Bawimoe =14— Ye 
a3 ON, | 22. DATE THEREOF Zac, MAME OF CEMETERY OF CREMATORY a "ATION (City, town, or county) e) 
£5 Eee. |\2-6-E0 i Z wo 
ise LECH AG PALM GW Kea, CAL OC) 
- 23 (PUNERAL DIRECTOR'S SIGNATI ou (), 2ha. REC'D BY R Cpe TRAR | 24b. REGISTRAR’S SIGNATURE 
Hse It) Che cam Zoo & LM aa Maer. vate FER 9 ‘60 Anithun £ FEiesae, 


k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01655 
267i CERTIFICATE OF DEATH 


el 


= se Reg. Dist. No. 
S z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before edmission) 
= a3 s — b. COUNTY 
es 3 RB altimore ae Maryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
8 8 od RURAL ond give nearest town} ¥ 
ens 2 Essex (21 Lf Bssex (21) 
»>: 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
Ss / OR INSTITUTION ‘ON A FARM? 
& nS 1806 Elk Road 1806 Elk Rd. ves [] No 
2 ‘ 
5 3. NAME OF First Middl 1 
- DECEASED * mae tos! Doy Yeor 
3s (ype er print) JOHN C. KEICHENMEISTER 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost birthday) ca a 


ficote be executed within 24 haurs 


> 
E-} 
= 
~o 
2 
> 
ay 
23 Male White |wioowe Ge vorceo] | Auge 20, 1872 ys. 
Ee. TOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during mast of working life, even if retired) 
Bes Plumber Retired Maryland Uvosaks, 
Say 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 ss 
ge UNKNOWN UNKNOWN 
Se ze 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a 5 (Yes. po. oF unknown), {it yes, give wor of dates of service! ’ 
es NO 216-09-8359 Harry Keichenmeister Same 
£ 33.8 
3 ge BE 18. CAUSE OF DEATH [Enter only one couse per_fine for (0), (b), ond (c).] 
3 2a PART |. DEATH WAS CAUSED 8Y: i) Oeeludcon 
2 ose ‘ IMMEDIATE CAUSE (0) 
5 tes H#2Q0.) DUE TO L 
> 
= B.> Conditions, if ony, which ; & y 7 Vu Zz 
s BES gave rise to immediote 
See Se E couse {0}, stoting the under. ( DUE TO od 
ee se =o lying couse lost. (©). 
£5 e%3 Baer Meee 
323 o- . Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sh2Fg e pe 
gases Ol ‘co O no] 
2t y 
"Pose = | 200. ACCIDENT WAS UNDERLYING. D4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
25sec. & | OR CONTRIBUTING D1) CAUSE OF DEA 
5225 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Geetce mi 
g S585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f. (City oF town) (County) (Stote) 
ye tar 6 Hour a. m. While _ Not while Factory. street, office bldg., ete.) 
FSFE g p.m. Ww jot work [[] of work 4] H 
o8 = 3 5 ee, 
ra ee 21. | certify Jho! LF _, 1929 thot | lost sow the deceosed 
aoL<ed 7 
Zee 8 3 alive on__ , from the couses ond an the date stoted obove. 
EtOss SS (Street, city oF town, stote) DATE SIGNED 
Sree CTUAI 
ye en . Pid... bap he | 0 
£oORS 
re ogee PHYSICIAN'S 
Se<ge ol) a Se eS SS oe ee a a ree ce ae ee 
& om 'm 
BSZOD Zid. LOCATION (City, town, ar county) {State} 
OS at 
Zou 2 . 
Ho Fo kt Baltimo 
igen Foto. REC'D BY REGISTRAR | 2éb, REGISTRARS SIGNATURE 


VS A15 (4) 
15M 10/57 


Stern Ave pate FEB 1 7 ‘60 Cinthun £ Fase 


‘eau 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 b 
) 

5 ; 7 

‘ es 1672 CERTIFICATE OF DEATH 01656 

& 5 Ki 1. Pince Creat Zz ea RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

i 4 bis . ©. b. COUNTY / 

oe Baltimore eee ryland 4 

ee. Jo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ©. CITY oe oo {If outside corporate limits, write RURAL and give nearest town} 

8 s 2 RURAL and give nearest tawn) 2 V A / tb 

a sz Fort Howard 3 Days Baltimore peal 

2: 2 d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
=o 0 50 OR INSTITUTION _ ‘ ON A FARM? 
BY 05°) Veterans Administration Hospital 2h6 N. Fulton Avenue HEEL) 3 
£6 . NAME i i 4. DAT 
. 5 REREIOr Fiat, middle 14 Lost DATE Manth Day Year 
=% DEATH Febru: B 19 60 
=e 6. COLOR OR RACE | 7. MARRIED [XIKNEVER MARRIED Oo B. DATE OF BIRTH 2. erudite IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthdoy) | aa 

ts Colored |wroweQ pivorceo [] 7/18/96 63. ae a le 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Packing House Virginia ILS .A. 


14. MOTHER’S MAIDEN NAME 


jaurs after death. 


13. FATHER'S NAME 


Fred D. Kellam Elizabeth Bunting 
ie ee DECEASEDEVER IN U. S. ARMED nonce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“Yes _| “wi I -9302_|Clin,.Rec.VAH,Palto. Md. FiaHoward Division 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: er 
IMMEDIATE CAUSE (o)__ UREMLA. UNKNOWN _ 


Then pleose remave carban papers. 


S 7 7. % DUE TO 
Canditions, if any, which )___CHRONIC GLOMERULONEPHRITIS 


gave rie to immediote 

couse (o}, stoting the under- ( OVE TO 

lying cause lost. (¢ 
Pars II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. weed — 


ves NoXX 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Haur a. m. While Nat while 
p.m. 1 [at wark [J ot wark [[] 


21.1 certify thotxtic(this hospitol) ottended the deceosed from. February-10. 1%0., toFebruary-13 1960.. thot e(we) last 


sow the deceased olive“op Fe’ 1319.60. and thof death occurred of. 220R.Miyn the couses and on the dote stoted obave. 
220. SIGNATURE 2b, DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (State) 
factory, street, office bidg., etc.) | 
f 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 


may be retainec! oy the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and camp! 


MED. 
DIRECTOR PHYs. Of 


‘2c. PHYSICIAN'S: 


page 3 should be detached for use as the burial-transit permit. 
~ the State Boord of Health prior ta buriol, cremation, ar remaval, ond in ony event, with) 


= NAME (Type) ; : 
Z JOHN B, EISENLOHR, M.D. _—_—|VAH, BALTIMORE, MD,FORT HOWARD DIVISION _ 
& 23a. BURIAL, CREMATION, | 23b. DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a= town, of county) (Stote}) 
= ee 2/7. 2d | Beltimore Natio 
S) ao 24. fant DIRECTOR'S SIGNATURE 1808 a ant? St: 4 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a4 onroe ree Cites Tes, 
sry Arlington S, Phillips Haltimére. Maryland |" FEB 17 '60 ab, Fe 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01657 
167 CERTIFICATE OF DEATH Reg. Dist. No. 


Ni 1. PLACE OF DEATH dase 2, USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before edminion) | V 
ee or) ©. STATE 2 b. COUNTY. ceR 
/ OW dD ie geiaas tes. S WesT Balvomere 20 rethe ree 


b. CITY OR TOWN (If outside corporote wi write li LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give necrest town) 2p 5 
Baltimore 23 VO G& 
d. NAME QF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. iP IS RESIDENCE 


foad Warner's 1 Aged . lAome aul (AIP Chest nut aN ve. ON A FARM? 


eed 


ith 


by the funerol director, 


yes 1] NO ~~ 


}. NAME OF First Middle Month Day Yeor 


DECEASED. OF Ko é 
(Type or print) KG AWE, Hiss Tels aX xae) 
S. SEX . COLOR OR RACE 7. ia EVER MARRIED [5}1 8. DATE OF BIRTH 9.46 nat IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= ; jst birthday} | Month Hi 
+ wipowen [] pivorcep 1] 1-16 =-G ) ost eal | gl ig 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working wen if retired) 


Repary werk ¢ “se cnesler blown , Kent Go Hd) u.s. 8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN AME,” 


Arthur Lae Laura Glenn 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ear! Address 
a ne oily par eer 4 
AA Moon RN GIS ChesfnuT Ave 


a 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: an Gnere pag tee. hint! {Batu z. ONSET Pron 


IMMEDIATE CAUSE (0) 


HBO, fe) DUE TO 


Conditions, if any, which im 

gove rise to immediote 

couse (o}, stoting the under. { DUE TO 

lying couse lost. (ce) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes] NOt) 


-_— 


ficate be executed within 24 hours a Page 4 


a 
> 
3 
<3 
nN 
aod 
= 
5 
8 
D 
6 
a 
> 
a 
i 
a 
© 
5 
= 
° 
S 
3 
€ 
J 
$ 
3 
+8 
a 
© 
o 
Re 
te 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120 (City or town} (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) 
p.m. 19 [ot work [] ot wark [J H 


21. | certify that | attended the deceased from z Laceg BB 5, 194 that | last saw the deceased 
alive on $cluicey lof, 122, and that death accurred at 2:30, fram the causes and an the date stated abave. 


sittin Vtlfrl €. va 


PHYSICIAN'S <A 

NAME (Type) /Y @ wlLANd Gaal ALS 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BU RIMEYA! (Specify) 2-25-60 Chestertown Cemetery Chestertown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
William Cook,Inc. 1217 St.Paul Street pat: FEB 25 60 Cnthun £ Kane 


ENDING PHYSICIAN: The law requires that the death certifi 
MEDICAL CERTIFICATION, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL O 


BE 
=> 
2a 
8a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 i §58 
767% CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


= 
a 1 Ree 2. poco {Where deceased lived. If institution: Residence before admission) _ 
o. °. b. COUNTY 
BALTIMORE MARYLANO MARYLAND uf 


funerol director, 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} a 
BALTIMORE om -¥ 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) a steer avotss Wilson & Dutaw ous rs (RESIDENCE 
Hotigé"in’ the Pines-16 Fusting Ave, Marlborough Apts. ves) No 
= 


Pages 1 and 2 should be filed with 


TANABE OF First Middle Lost 4. DATE Month Day Yeor 
(ypecrmin) MARGARET LAUER KERNGOOD dam Feb. Sth, 1960, 

5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ie If UNDER ¥ YEARTIF UNOER 24 HRS. _ 

a rthdoy) | Month 
female white wiooweD fe] ovorceoQ) INov. 12th 1885 WEA pra ag) leo dS [le Bel 
Vs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none So os 


14, MOTHER'S MAIDEN NAME 


Katherine Welsh 


13. FATHER'S NAME 
John D. Lauer 


f 


Then please remove carbon papers, 


cote has been signed by the offending physicion and completely filled in b 


| dnwecwmes Da BeanaeD. J ConBy _| the Wary: Bide. tet 


No. pee CO ‘Mb. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
EMOVAL i 
SUYPaT 2/9/60 Cathedral Cemeter Balto Md 


0 ‘123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao, REC'D BY REGISTRAR Bab. REGISTRAR'S Sen TURE 
1540 WIEDEFELD & SON+ 501 E. 22nd Street oars FEB 1 0 '60 Clatinn dr Pau 


€ 
3 
KR 
o 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ig T¥as, no. of unknown) {IF yet. give wor or dates of service) M L bs F L l 5 07 i : 
pas Seams r. Louis F, Lauer- vindemmer Ave. 
< 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN, 
5 PART I. DEATH WAS CAUSED BY: na bei ele, 
= _ IMMEDIATE CAUSE in Core beas, (Jar. Cerrdork, 22, om (= foi 2 
$ of UE TO ew 
$ : . 
3 q . bs LOE = og 
22> Conditions, if ony, which (oy Thabane a Ma ahed Bpernea, Lara LIS 
Eo Gove rise to immediow | 0. 
< i 3 A ep a 
: o4 ns si sd the under = Egle Pracf 4 ve Am) 
wes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aRo= 9 a i ee ad Mi 
£338 3 ves) not] 
203 § © [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 18.) 
= a & | OR CONTRIBUTING [] CAUSE OF DEATH 
eg25 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
otes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. {NIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
328s a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
Eee £ 2 p.m. 19 Jot work [J ot work ' 
Sieg ; 7 - 
= = a3 21. 1 certify that | attended the deceased from._ C242. 6S, 19.Ge., to_27< , 19.Ge.,that | lost saw the deceased 
2g 4 
aoa olive on___2eb~ Y_ aor ae . 19€0____, and that death occurred ot._ 340 Mm, from the causes and an the date stated abave. 
LeEoB 7 
£62 ADDRESS (Street, city or town, stote) DATE SIGNED 
peve 
BS 
Ra 
3 
oo 
SS 
o'D 
gf 
az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 
CERTIFICATE OF DEATH ne TR. oy 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


0. COUNTY “ 0. STATE : F 
Baltimore Maryland * COUNTY Baltimore 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town} 
RURAL ond give nega town) 


ssex (21) S44 Bssex (21) 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 


6 Avenal Road 6 Avenal Rd. ves ()_No 
|. NAME OF First Lost 4. DATE Manth Day Year 
DECEASED 


OF 
pee) AUGUSTA KOLBE DeatH  Februa: 19_60 
5. SEX 6. COLOR O1 CE | 7. B. DATE OF 9. AGE IF UNDER 1 YEAR] !F UNDER 24 HRS. 
LOR OR RACE MARRIED [_] NEVER MARRIED [7] ATE OF BIRTH es eae nea aH 
emale White _|wioowen Gt bivoRCED [} Oct. 175 1882 77. 


100, USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eva 


death: Page 4 


Pages 1 and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


funeral director, 


led in by 


during most af working life, even if retired) 


Housewi Retired Varyland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iiilia ardner Elizabeth Jubb 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes. no. oF untinown]} | OF yes, gree wor or dotes of rervice) 


Ne None Kolbe Same 
18. CAUSE OF DEATH [Enter only one cause per line Far (a). {b), ond (c).] 5 Eee oe 
PART 1. DEATH WAS CAUSED By: SG 
Lt : ee CAUSE (0) U a $e, beatin Vite 
2) DUE TO ao the y} 5 
Conditions, if ony, which 3 hiatis ~ pKhls 4 ae —epe 


gove rise to immediate 
couse (a), stoting the under- persTo: 
lying couse lost. (e) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ey 2, PERFORMED? 
5 2 ee oe $ ce a yes) No 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Part Il of item 18.) 


in 72 hours after death. 


Then please remave carbon popers. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Hour oo. m. While Nat while factory, street, office bldg. etc.) 
p.m. 19 fot work [] ot work [J i 


! 
21. | certify that | attended the deceased fram CYP2e’ A 19 Yi 10, Fuss 
alive on__ fare 19 


eee 


MEDICAL CERTIFICATION 


$ 
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2 
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2 
g 
3 
° 
oO 
2 
° 
3 
g 
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y the haspital or attending physician. 


ADORESS (Street, city ar town, state) 


ACTUAL é 
SIGNATURE, LEAD, et ON Ma Pm 
PHYSICIAN’: ) 4S oe 
NAME (Type! OSE LH Seéveae kil AP. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Y {Stote) 
REMOVAL (Specify) Me 
Buria G0 Oak wn Cemetery Balto., Maryland 


af HOps SIGNATLE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 


15M 10/57 Ny ( James/Bruzd#ivski_ 1407 Eastern Ave. paTEMAR 1 ’60 Cittur £ Mane 


‘ 


the registrar prior to burial, cremation, or removal, and in any event wi 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL 
may be retait 


Cl 


1676 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0669 


ae: \ Reg. Dist. No. 
& ge K {h PLACE OF DEATH 2 usual RESIDENCE {Where deceased lived. If institution: Residence before admissian) rs 
S = 4 r 
& 2% Baltimore MARYLAND ks Co ee 
= 3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
g 8 RURAL ond give veal tawn) . = oa 2 ee 2 
vim so eschearn 5 Yrs Bethesda Md. /35.5 7-2 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 3 ¢ 9 - OR INSTITUTION 3 roc __ = 5 a ON A FARM? 
2 ES OF Augsburg Home 5€¢3 Bradley Elvd. yes] No] 
Fey -= 0 3. NAME OF "ae Re Middle Lost 4. DATE _. Menth boy Year 
itn (rae creer) KATIE lM, E, KRIEGER beaty «Feb, &, 1960 4 
© 
RE : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fF | 8. DATE OF BIRTH 9. AGE i ee 
cB y thday 
F, W wipowep [] DIVORCED [] July 28 , 1875 yes. 
2 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ae : J ee 
% NS NONE Baltimore Md. 
2 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
$ gq Henry Krieger Katherine Lutner 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Address Ra 
Ya. 1 unknown) UF yep, Give wor or dates of service) = 
) | "eensU---= | ---------| Records Augsburg Home 6811 Campfield 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (6), 
PART |. peri WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o)___ 
HG X 


DUE TO 
Conditions, if any, which (bh 


gove rise to immediate 


couse (o}, stoting the under- ( DUE TO 


lying couse lost. 


(ch 


The law requires that the death cert 


19. ee AUTOPSY 
PERFOR: 


Hour o. m. 


p.m. 
21.1 certify, that | aes the yea fram. 
alive on_ eh 


While 


Not while 
lot work (] 


of wor} 


MEDICAL CERTIFICATION, 


Ww 


).., and that dea 


TENDING PHYSICIAN 


> 


See | Pee Pie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(o} urors 
AL = . yes 1] NO 
Tn <P 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


foctory, streel, office bldg., etc.) | 
H 


av. keg that | last saw the deceased 


fram the causes as on the date stoted abave. 
RESS (Street, city or town, stote) DATE SIGNED 


to. 


ae ai Lim, 
€ 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the hespital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


wo 4 PHYSICIAN’: aan . 

fs ! NAME {Type} F. 3 T * Ch dim Pers ~ ” el06 Bas aaa 

& To. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town, or county) (State) 
’ BEMYET” | 2/11/60 Immanuel Gen Balto. Md. 

i % 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. "FEB To REGISTRAR ‘2db. REGISTRARS SIGNATURE 

Vs Al € = y 

vas@ oS) [P.A, HEEMANN 6067 HARFORD RD, DATE pe ban fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ; 6 7 Ps 
7674 CERTIFICATE OF DEATH Ps eg 


= 
ae RE 


18. CAUSE OF DEATH [Enter only one cave per a for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: dita 
IMMEDIATE CAUSE (o} Chrys. UAsorcan 


INTERVAL BETWEEN 
aw AND DEATH 


im »,¢ DUE TO 


& 


Conditions, if ony, which m1 Genavelig sd ankinicardarced 
c 


Then please re: 
t wil 


the registrar priar ta buriol, cremotion, or removal, and in any event 


~ ce 5. 
S “4 . \ 1, PLACE OF DEATH 2. USUAL sega rags (Where deceased lived. If institution: Residence before admission) 

8 8 4 0. COUNTY . a. STATE 
2 £3 & ‘ MARYLAND b. COUNTY 

ee imore un) Ma and Balti more x 
£ Se b. CITY OR TOWN Sadia corporote ioe write | ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
{ae Sed RURAL ond give neorest town) 4 
See Yr, 3Mos,21Da¢ 
s 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oes: OR INSTITUTION } ON A FARM? 

v ~ ) D 2} D p 

ae eye HE_SHEPP AND ENOCH PRATT HOSPITA 6_Murdock Road ves] NOX] 
3 ce = 

= 6 3. NAME OF First Middl Lost 4. DATE x 

= SE Rates irs iddle . DA Month Doy ‘eor 
25 (Type or print) Andre Hoffman Krug DeaTH ~_—sFebrua: 1 1960 
eee 5. SEX %. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In yoors 

Secs nee aa 
vo te Male White —|wirowen DIVORCED Bg Sept. 29 5 1882 id ia 

3 13 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 3 during most of working life, even if retired) 

$ ve Insurance Agent and Teather Insurance | Maryland U. 5, A. 
+3 of o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

aa 

3 Be Henry Krug Anna Shinnick 
cI 22. Is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= 3 = a gece ae er 

2 ee Les | Wola War Hospital Records 
£ 4 c tt 

3 
3 

° 
€ 

° 
= 


gove rise to immediate 
cause (0), stoting the under- PEETO 
lying couse lost. ©) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS. to asta 


OnMMme de fb LAAN Rackivry ae, ate C EN 


200. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rile of infury in Part 1 ar Port I of ite 
OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


18.) 


20c, TIME OF INJURY Month, Day, 
Haur 0, m. 


Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cat 120K. (City or town) {County) (State) 
White ony factory, street, office bldg., ete. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physici 


TYENDING PHYSICIAN: The low requ 
the haspital or ottending phys: 


> 


page 3 should be detoched for use cs the buriol-transit permit. 


p.m. 19 lat work [} ot work (9 ' 
21. | certify that | attended the deceased fram... DE a LE__.19.3 WE) to__ {-% meh | ae wET , 19-E0.thot | lost sow the deceased 
“ alive an__ lata 30, 2@2.., and that death accurred fd AM. fram the causes and an the date stated above. 
=6 4 F ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
g a : vo, ..Zebruary 2,190. ALI /4Lb 
net) leg see The Sheppard and Enoch Pratt Hospital 
23 Name (Type) _We We Elgin, M. De_ _....TQWSOn_ Mat a ee ee 
Fa 83 ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (tote) 
O>5 REMOVAL (Specify) ‘ F 
Ala {_BURIA 2/3/60 OODLAWN CEMETER WOODLAWN MARYLAND 
- a) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S py TURE, 
VS A15 (4) EEB 3 60 eden ass 
1504 10/57 ppate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nigga 


al 


Re 
3 3 ee ea & He. bey denen (Where deceosed lived. If institution: Residence before admission} 

% °. b. COUN 
38 Be nO eee “Mar ryland ‘Baltimore 
3 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
8 a and ee ae to} p 
S23 k (22) 2 years 3 Dundalk (22) 

BB 2 Jd. a ae {tf not in hospital, give street address) . STREET ADDRESS e. Rag ion 3 
lie, by Battle Grove Circle 7554 Battle Grove Circle | (som 
23 
<= 3. NAME OF Fis i 4. TI 
2 se DECEASED. iret Middle Last oF E Month Day Year 
Z (Type or print) DAISY MAY KYLE DEATH Februar 1%60 


5. SEX 
female 


10a. USUAL OCCUPATION (Gi 
during most of working 


6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED Oo B. DATE OF BIRTH 


white WwipoweD I Divorced [] Sept.20 188). 


9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 


tost ie Min, 


kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Housewife Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Cole Lucy Plecher 
Re eRe Crean eco teens ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
no none Mrs. R.Pheleps, 3507 MceShaneway, Dundalk 


18. CAUSE OF DEATH [Enter only one couse perAine for (a), (b), ond 4c} 2 INTERVAL BETWEEN 
Neumo0misz 


Ss 


PART |, DEATH WAS CAUSED BY: em 
IMMEDIATE CAUSE (a! 


Then pleose remave carbon g 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gftar death: Page 4 


~ 9 
Rev 
cas 
58% 
Bor 
RES 
REZ 
oR 
3 B.S 
ste 
ang 3 
oot 
zee ¥ 4 DUE TO 
See v f 
fe > Genehivents 16 any, Weta, F FA veA RW 
BES one se to Dota butte 
Sines couse (0}, stoting the under: 
c4+0 lying couse lost. (e}. 
6232 ying ceexe: teat.) 
BEES z Past I. OTHER a es CONTRIBLITING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)|19. WAS AUTORSY 
S322 A S-é i, CONTRIBUTING TO DEATH REFORMED? 
Ens & & - AdLRto2— 
65.96 6 ket ED) no 
oe2s = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
egnoe eS 
Sete & | OR CONTRIBUTING C] CAUSE OF DEATH 
ee25 & | (IF €ITHER, NOTIFY MEDICAL EXAMINER) WL 
StEs & [2c TIME OF INJURY Month, at Year | 20d. INJURY OCCURRED . Abs CG/INIURY tHome, farm, - (City oF town) (County) (tote) 
5.295 6 Hour o. 1. White Nat while ictory, street, affice bldg., etc.) 
3 2°65 = p.m. Jat wark ("] at work 
2=5§ Fi 
Zend at nee attended the deceas: i 22 TANT WL to SAV T1927 that | ost saw the deceased 
Ee 
a i $ 3 alive on_____ 474 Wtf, 12- .., and that death occurred oth, LR, from the causes and on the date stated abave. 
£632 ADDRESS (Street, city or town, stote) DATE SIGNED 
eo >. ACTUAL S 
y ass SIGNATUR mo. ...6800 Mornington Read 
mops / 
3 
3285 MEANS Melvin B.Davis,M.D. Baltimore 22,Maryland 
Flas spennsee senna ne nanan snare ann ene eeeee eee 
$ £3 Py 2 ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, of county) {Stote} 
~>.B fran 
rte Barvet 60 Oak Lawn Ceme B and 
- - 


23. [x mR wat ADDRESS ‘2aa, REC'D BY comes 1 weGitears "URE 
a Fl Dundalk 22 |ore FEBB '60 Chien Soran, 


1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01663 


FOR mere MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny ae 


LTH DEPT. ), PLACE Gnbenin 2. USUAL pe ey deceased lived. {f institution: Residence before odmission) 


ae 0, COUNTY s CE : 
23. ’ (ye MARvORaeL || STATE 4 b. counny y= 2 Co ; 
8 a = 
a F: fa CE: OR TOWN Ut svinde corporate tims, write RURAL ¢. LENGTH OF STAY IN Ib « Cl TOWN {If outside corporote limits, write RURAL ond give neorest town) 


af Heolth, 


il Foun) y Ls: 


d, NAME SPITAL OR INSTITUTION (If not in hospitol, give street oddress) dd ‘Vai e 13 RESIDER se 
M : 
A |7/ Maa thida Lye 1/ ies eae vs ENO. 
3. NAME OF cen Mid + Dare Month Ody Your 
DECEASED ao 
(Type or vin IE oP: - Stam Fic’ 7 ab og 


5. SEX 6. CO’ COLOR OR RACE |7. meee HR RIE (Falk mn E OF BIRTH . jee Ws yeors IFUNDER TYEAR| IF “UNDER 7 v2 HRS._ 
a Co ‘Months 3 | Hours | Min. 
WHEE O  wercon HSS, = Oy 


We, USUAL OCCUPATION wage kind of work done| 10b. KIND OF BUSINESS OR "Z| Vie BIRTHPLACE Comps country} A. CITIZEN OF WHAT COUNTRY? 


Sunsgreel signs | ie, even if retired) ea Oraec. (eg Th tse i 
13. FATHER'S NAME HERS MAIDEN NAME 
I ome ©. L-t ‘ ad SS Ze Koeteak? 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? i JAL SECURITY a a INFORMANT pe) 


4 shauld be forwarded to the Chief Medicot Examiner's Office alang with form PM3. Poge S may be retoined tr your files. 


ithin 72 hours efter death. 


Yeu. no, o¢ wnknown) Lit yes, give wor or dates of service) 


Pa a ee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond "| ey. INTE 


PART I. DEATH WAS CAUSED BY: 
Sage CAUSE (0) 


us xO DUE TO 


Conditions, if ony. which be 
gove rise to imme 
(a), stating the v 
couse lost. rarer; (a 


2. File pages 1 ond 2 with the Stote Boord 


‘mil 


tem 18. Give Pages 1, 2, and 3 to the funera' 


in 


|. cremation, or removal, end in any 


5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELAY#O TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[el¥®, WAS AUTOPSY 
ee PERFORMED? 
O 3 ves] NO [OO 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | of Part I of j —_ 
4 PRIMARY Cor CONTRIBUTING O {Enter noture of injury in Port | or Port II of item 18.) 
3 | CAUSE OF DEATH. 
z a a 3 
5 [20. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hameo, form. 1 20H. (City or town) (County) (Stole) 
6 Hour 9, m, While Not while foctory. street, office bldg., etc.) 
=: pm. td ot work [] of work i. 
21. V certify thot | took charge of the remains descsihed above, held on Autopsy [_], Inspection GY Inquiry [g4~ ond in my 
opinion deoth resulted from: Naturot couses [p47 Accident [], Suicide [], Homicide [], Undetermined monner [] 


AL EXAMINER: This certifieqte shauld be executed within 24 hours ofter death. if ony deloy is 


DATE SIGNED 


te Cs 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL Pe i, —fPyrfpeer 
2 seen sew ASSISTANT MEDICAL EXAMINER [7] 
é Paunen’s GES x, mM, Ade Fa “ERM. D a mc ee 


M.D. 


pe 


execute the Certificote, writing the word “pending” is pencit 


TO, FUNERAL DIRECTOR: Page 3 should be esed os o buricl-tronsit per: 
or its designated ogent, prior to burial 


& 9. BURIAL, Aen | ‘2b. DATE THEREOF Dea ‘OF CEMETERY OR CREMATORY ‘Tid. LOCA ee ‘or county) ear {Stote) 

° Wn ase, LY b.0 i { An ai 
23, BUNERAL DIRECTOR'S SIGNAT ae a ao. REC'D BY ea 3 ‘2ab, REGISTRAR'S SIGNATURE 

VS. AISME 5 

5M 2/57 X22 tt kh “ Cn arf EB 1 6 60 Clithen £, FGiesae 


ro death: Page 4 


Pages 1 and 2 shauld 


ath. 


Then please remove carban papers. 


er mit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hou: 


Fd by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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VS ATS (4) 


15M 10/57 


io’ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7 
CERTIFICATE OF DEATH 01664 


Reg. Dist. No, 


1. PLACE OF DEATH 


3 “ Baltimore BIS | 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


“8 Nee Steps (Where deceased lived. If institution: Residence before odmission) 
3: 
Maryland bcOUNY Baltimore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Arbutus 18 yrs. |S/Arbutus 
d. NAGE {IF not in hospitol, give street address) d. STREET ADDRESS e 1 erect 
1319 Birch Ave. 1219 Birch Ave. ves [] No 
3 aan First Middle Lost 4. yer Yeor 
(ype orp) Homer S,Landes,Srs DEATH February % 1860 7) 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED Oo 8. DATE OF BIRTH » Sar {In No IF UNDER 1 YEAR] IF UNDER 24 HRS 
Oy} M in, 
Male White wioowen &] —_oworceo) | Julz 16,1877 hay Spey ne Pees Pascal 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Clerk Railroad Virginia U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Landds Emma Kaieely 


ae WAS — ee IN U.S. ENED rota 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
paisa lies pater Coane oe 
No 212-220-7835 Homer S.Landes, Jr. 1219 Rirch Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pS ie 
e f IMMEDIATE CAUSE (o}, 4 


Set QUE TO 

Conditions, if ony, which vat ZZ pete Coe: 

gove rite to immediote 

couse (o}, stoting the under. ( OVE TO 
(c) 


lying cou 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 

“7 ff 
- : ves} Nol) 

Yo. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour a. m. 


p.m, 


Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote) 
While Rotiwhile: factory, street, office bldg., etc.) : 
fot work [] ot work [7] 1 


mal 
21, | certify that | attended the deceased fram,_ (4 195, to ee -Z___... .GO.,that | last sow the deceased 
olive on___ Ze eres, as 1220 oyfd that deoth accurred at__. YAM, from the causes and an the dote stated above. 
wee ADDRESS (Street, city or town, stote) LU, DATE SIGNED 
ACTUAL g 
SIGNATURE 2 wo... “£50 £ te ee es 
PHYSICIAN'S 
a a Ee ea | a ae Te a 
io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
By 0/60 Woodbin teary Harr eburg 2 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ambrose, Ine.132@ Sulphur Spring Rd, lowe FEBS "60 Onthun & Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2699 CERTIFICATE OF DEATH 
1, PLACE OF DEATH _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


— 01665 


with 


CATT 


es ‘0. COUNTY 0. STATE b. COUNTY 
ae Baltimore IRENANS: Marylana 
° o b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
5a RURAL ond give nearest town! 6 2A " 
$2 Fort Howar 29 Days Baltimore (16) Va}. va 
‘ee E F PITAL (If not i i i 7 E 
= 4 d DS Series L {If not in cee give a oddress) d. STREET ADDRESS e. 1S RESIDENCE 
pas Veterans Administration Hospital 2h02 Westwood Avenue yes [} No K] 
e 5 3. NAME OF First Middle Lost 4. DATE Month i Year 
eS 3 < (Type or print) MELVIN a LANE DeatH §=6February 1 19 60 
oo 5. SEX 6. COLOR OR RACE |7. MARRIEDSCKNEVER MARRIED [] |&. DATE OF BIRTH 9. AGE (in yeor eS as r YEAR] i UNDER = HRS. 
a ion 
ee Male colored  |wirowent—ovorceo gy | March 17,1913 4 yn. Pliger ok ae 
ed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sof during most of working life, even if retired) Oil Company timo: Maryland 
8 i 
zee Porter Ba re; Meryian U.S. A. 
2 a g "y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: ; 
cP oJ Earl Lane Marie Jennings 
E FS a WAS, eee?) EVER IN |. ARMED koe ied ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
See utimaeay e+ ch Ge Sete sere 

oe Yes | “wwerr 213-10-2257 |clinical Records ,VAH,Balto.18,Ma.Ft.Howara Div. 

3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 

. PART I. DEATH WAS CAUSED BY: 

€ | ly IMMEDIATE CAUSE (0), CARCINOMATOSIS 

€ Be x DUE TO 


Conditions, if ony, which ai CARCINOMA OF THE LUNG UNKNOWN 


gove rise to immediote | 


couse {0}, stating the under. ( DUE TO 
lying couse lost. tc) 


‘ansit permit. 


te hos been signed by the ottending 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs aff 


| 
g 
Ss 
5 
o 
3 
z 
= 
5 
rf 
8 
SG 
€ 
© 
i 3 
¢ 
¢ e 
ig 2 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- § fe) SS PERFORME 
< = 15 yes] Ni 
a So SJ 
o 5 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 B & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e = & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
re] 2 
35 8's & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) ‘Stote} 
3° A 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
BE 2 = lot work [] ot work 1 
ey, o5 5 ; 
S855 21. | certify that 4iX(this hospital) attended the deceased fram. ae fanaa 19 1980, that #) (we) toast 
seye iy Pi 6 
Ses saw the deceased oliye-om 2/18/______ 1960, and that death occurr92:30.A M, fram the causes ond an the date stated above. 
£6528 Zo. SIGNATOR 5 2p DATE 
SEet / ; c ATTENDING MED. STAFF 2/18/66" 
yess fj af M.D. | PHYS. DIRECTOR PHYS. £4 
Ocare / Te. PHYSICAA e 72d. ADDRESS 
= 2 
£ i223 AW. /S¢ PISANOWSKI, M.D- VAH,BALTO.18,MD. FORT HOWARD DIVISION ___ 
BRC 70. BURIAL, CREMATION, | 236. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Grote) 
23395 REMBY AL Weed?) | 2. 2 3~ E¢ 
ees oe uria Baltimore National Cem. 
ee X 24, FUNERAL DIRECTOR'S SGNEERL > apes N.Calhoun St. |%. oe wt REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 
VRE to) \ | George G. Kelson Funeral Home Balto. ,Md. pat 360 Other £ Hawt 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 8 2 60 e 


L 9 FilmG2 2-ll- ’ 
-~ : CERTIFICATE OF DEATH ‘cp.om. AOC 


—e 


~ s= 
D> 3 es ig rupee Cam a Li AM! ese (Where deceased lived. If institution: Residence before admission} 
oO 5 °. 2 
eS ; Baltimore MARYLAND Md, pe ler. 
= = b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
. 2 RURAL ond give neorest town) ” 
@:: Towson 36 years = Towson 
2 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> 2 
in deinsrtunion Mission Helpers Convent ON A FARE 
s Pieces 1001 West Joppa Road ves] NOR 
5 2 pore a First Middle lost Month Day Year 
3 (typo or print) Sister Mary Veronica (Lawlor Feb. Ist. 19 60 
é 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIE! ). DATE OF BIRTH 9. CT IF UNDER 1 YEARTIF UNDER 24 H&S. 
sie Doys | Hours Mii 


White |Wicoweo pworceo] | May 13 ABS 1876 


400. USUAL OCCUPATION (Give kind of work ~ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


rbon papers. 


2 
% Convent Broadcove,Newfondland U.S.A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Timothy Lawlor Mary Sheehan 
in 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), Ut yen, give wor oc doter of service) 


Convent Records, 1001 W. Joppa Rd, Towson, Md. 


UNTER} BETWEEN 
ONSE DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (9/40). ond (c).] 
PART I. DEATH WAS CAUSED BY: e fo) Cal 
IMMEDIATE CAUSE (0) 
, , 
“ al DUE TO ; 
Conditions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. (c). 


thot the death certificate be executed within 24 haurs 
Then please 


permit. 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
- 

3 ves[] Not) 
= 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING Cj CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

~ oe TE TE ae REE | = 

© [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {(Stote) 
a While Not while factory, street, office bldg., etc.) i 

rd 

= 


lot work [1] ot work [7] ( 


5 
= 
ny 
3 
° 
S 
3 
> 
ie 
5 
3 
a) 
3 
5 
. 
$ 
3 
E 
eS 
5 
e 
2 
i] 
€ 
‘4 
& 


4 
MLO Y. G0. 2 A Lithee{ \WOG that | last saw the deceased 


21.1 certi 
alive an__/_ 


JTTENDING PHYSICIAN: The low requires 


by the hospitol ar oftending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician ond completely filled in by the funeral director, 


id that death accurred ot. Fae, fram the causes and on the date stated above. 
j ADORESS (Street, city or town, stole) DATE SIGNED 
actual 7501 York Road. 


é 
a 
2 
a 
3 
© 
= 
3 
3 
3 
3 
a) 
° 
2 
ri 
2 
gy 
a) 
e 
5 
2 
3 
é 
ict 
° 
Pe 
& 
3 
a 


the registror prior to buri 


Oc 
re ‘| |esacwes Charles F. O'Donnell, M.D. _7501. York Road. 
$ £ Ro. ee Ee EUAN, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
! 
=e ) se i 2/1/60 Convent Cemetery L001 West Joppa Rd, Towson, Md. 
e 23. in. DIRECTOR'S SIGNATURE ADDRESS 4 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Hae N2 ”Y nv, 4611 Park Heights ,Balto.Md,|ox FER 3 BD Othun § Hog 


=i 


1681 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01667 


gave rise to immediate 
couse (9), stating the under- 
lying couse lost. 


DUE TO 
{c) 


Congenital hydroc 
200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 


rth eicer 4 


halus ~ type not determined - since 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 


Reg, Dist. No. 
7 os ~ 
S 3 e M 1, PLACE OF DeaTH OSEWOOd Stave Training 00d) 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence befare admission) 
& 83 a. COUNTY a sunita * Mary d b. COUNTY Hartera , 
ahs 4 = a nore lan ¥ 
= De b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
g s o RURAL and give nearest town) ee 
oes Owings Millis, Maryland 2 yrs. Aberdeen, Maryland 12I1I-K 
z£ £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Se Ub pee OR INSTITUTION ON A FARM? 
g 25 Rosewood ate Training Schoo 12 F, Kast Court Road ves 1] No fey 
Hy 
2 el 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ee dee i . 
ae Mbssee ec) Pamela Jean Lervig DEATH 19 60 
cigsas. 0 S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [5g | 8. DATE OF BIRTH 9. AGE (In years ak UNDER 24 HRS. 
3 2 rs last birthday) ‘Min. 
z 2 ¢ + widoweo [] pivorceD [] yes. 
= Send, 100. USUAL OCCUPATION (Give kind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) he (OF WHAT COUNTRY? 
Fy 89 during mast af working life, even if retired) 
g wds I ote Goa Y U.SaAs 
8 ofS 13. FATHER'S NAME é MOTHER'S MAIDEN NAME 
eg 68 : 3 x, 
8 Be Ro or Lervig Bonnie Ziegenbein 
= 28 TS, WAE DECEASED EVER IN U, §- ARMED FORCEST 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a € (Yes, n0, oF unknown) {IF yes, give wor or dotes of service] 
& at | 
aeweae no ae a 
3 28 18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and {c).] INTERVAL BETWEEN 
aes PART t, DEATH WAS CAUSED BY: a ‘ sare eb 
2 os y OM/UMMEDIATE CAUSE (o)_Inanition and multiple decubiti ulcers - scalp months 
5 =F DUE TO 
£ > . . . 2 . 
23 Sopa ene epsesahish Acute bronchitis and broncho pneumonia i day __ 
= c 
wes 
foc 
338 
ee 
£G2 
22 
° 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. WW lat wark (_] at work 


21. | certify that | attended the deceased fram. 4/25/57. 
alive an____2/4/6Q , and that dea 


TTENDING PHYSICIAN 


‘20e. PLACE OF INJURY {Hame, Grn ! 1 20F. {City ar tawn) 
foctary, street, office bldg., etc.) | 


(Cavaty) {(Stote) 


NP es, 1o___.2/4/60_ 19.__, that | last saw the deceased 
th accurred afL1: 30am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


_Bosewood St. Training School 2/4/60 


PHYSICIAN'S 


the registrar prior ta burial, crematian, or removal, ond in ony event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


ie) 

g oe Harry Gy _autlory De eines Ne aaa 

2 Be he CREMATION, 12 . DATE THER) Ley, iE AANETERY O} ne MATORY Wp PTD, ity, tay Wa caunty) State) 
frets | Wee ZL, BUCO al Loge LSE Ll Exuaie, Lie 
é ma 7 4) ECD AY Tis 2b, REGISTRAR'S SIGNATURE 
cs Ls pba Coiten £ Rinna 


ais 


MARYLAND STATE DEPARTMENT OF HEALTH < 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryvihad} 6 


— CERTIFICATE OF DEATH 


=I 74 USUAL! RESIDENCE {Where deceased lived, If Tratitulio ne” aRgiidence before = 


Di 


= 
i—) 
— 
=~ =—_ 
oS 
> 
— 
foal 


= 


1. PLACE OF DEATH ~ 
a. COUNTY a. STATE b. COUNTY 


oF 

is it altimore MARYLAND || _ laryland Baltimore 2 
ee ide corporala limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR in ah ‘outside corporate limits, wrile RURAL end give neares! town) 
write and give nearas! town) 

ne? — ers wn Park ville F 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
. / ON A FARM? 
x 8615 Oakleigh Road __8615 Oakleigh Road ves [] nol] 


3. NAME OF “First iddla ‘Last 4. DATE = Month Day Yeer 


DECEASE OF 
fimeertiasimin (CASINNIG L. LEWANDOWSKI | bear February 6 1960 
8. DATE OF BIRTH =——————«| 9, AGE (In yaars JF UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 
“fe MARRIED SoNEVER MARRIED fa ea bike sails at 
Mar. 4, 1921 
L 


Months 


Male White wioowen []__pivorcto [] Fils 38. lee | pall = 


1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done durjng most of wogking life, evep if patired) 
(derk derk, sockal Secwr | Baltimore, “hhanpland ee | os 
3 THER'S NAME WA Peis 

Stanislaus EPRI 


end 2 with the State Board o 


72 hours after death. 


PM3. Page 5 may be retained for your files. 


Many. Sokolowshi 


in Item 18. Give Pages 1, 2, and 3 10 the funeral director. Page 


R: This certificate should be executed within 24 hours after death. If eny sal necessary, 


Ee 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM. Address 
2 (Yes, ne, pr unkown) | (Ifyasgive sa ager: 
en ee W. __1273-72-2267 Ms. _Cvelyn. Lewandowski, _ same J 
ae 18° CAUSE OF DEATH [Eniar only one cause par line for (e), (b), and uae BETWEEN 
as IND DEATI 
23 PART |. DEATH WAS CAUSED BY: 
Sse IMMEDIATE CAUSE (e)____ Arrtberiosclerotic Heart Disease, P| £35 
R85 > Uf 9.0 DUE TO 
£63 3 Conditions, if any, whieh (b) = e * 
So ae CS I a a in i i cn a eT a = 
232° (a), stating the underlying ( CUETO 
DE" cause Al (= : 
iE g Zl PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN a}) 19. VAS AUTOPS 
= 2 = | ORMED 
Bab! 2I5 | Yes XJ] no 
58 3 | 20a. EXTERNAL CAUSE WAS ~*) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) a 
22 ae & | PRIMARY [] or CONTRIBUTING [] 
ao Sa UG | CAUSE OF DEATH. 
eins 3 ES —— 
Besos 3 |-Gde. TIME OF INJURY Monih, Day, Year) 20d. INJURY OCCURRED | Wie, PLACE OF INJURY (Home, farm,» 2Df. (City or town} (County) (State) 
Sco nv] ! 
5 SU Reo a Hour a.m. While __ Not Whila factory, streat, offica ‘bldg. atc.) 
Het = ¢ Pin 19 at peel at work ["] | t 
Sin 5 * ; . 2 rey 
ie Aye 5 above, held an Autopsy Inspection (a Inquiry ie} and in my opinion 
ee z 5 i Suicide pall Homicide fel Undetermined manner Hey 
o 
3 as] g CHIEF MEDICAL EXAMINER [_] 
Bez ACTUAL m 
y & ris 3 i uennone .p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= fe 
Res z 5 Pkmeaeas DEPUTY MEDICAL EXAMINER [_] 2/6/60 
3) 32 3 | NAME (Type) _ it el Address (Street, city, town, or county} r. ~" 4 
fa 38 ., Za. BURIAL, CREMATION,| 22b. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or ye =! 
As8SR= igen (Spgcify) 
o2205 2 2/ 9/60 al ilies National Baltimore, MM 
al FS] 23. FUNERAL DIRECTOR ADDRESS 248, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME >) 
7s | Leonard d. Ruck 5305 Hangonrd Road #74 | oar FEB 9 60 Cathua L Kons 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISI G OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND mt 6 2 a) 


683 CERTIFICATE OF DEATH 


ae Usua gre Nes (Where deceased lived. If institution: Resjdence befare admission) 
MARYLAND Z ONY v 


h aa TOWN (If Soi spore limits, write | ¢, LENGTH OF STAY IN 1b OR FOWN Chee outside corporate Bn weite Ze ond "Ena nearest town) 
RUKD gife-necres! town}, 


coal 


ith 


eoth. Page 4 


rr 
funeral director, 


Clomare LL 73x-A 


Ri NS jE OF, fea (If not in hospitol, giye street ea eed ET ADDRESS e. 1§ RESIDENCE 
Py e v3 ON A FARM? 
AP Lindy ves] NOO 
3. NAME OF First Eat — lost 4. mle Yeor 
DECEASED 
{Type or print) DEATH 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 OATE OF BIRTH “AGE (In yeors 
—_ Jost bipthdoy) 
WIDOWED ovorceo) | /O-Z Z fg IR 5 7 A ys. 
YOa, USUAL OCCUPATION (Give kind of work dane]10b, KIND OF BUSINESS OR INDUSTRY |11. bigs (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jduring mast of working life, even | if retired) i 
J ITS, Oe BH kk x} quolvama/ 


13, F THER'S NAME ’ 14, MOTHER'S, Wai Or 


ant & n 
DSLAM g he) 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT 

MibyatHren!— Cll 
18, CAUSE OF DEATH [Enter anly one cause per line }, (b), ond (cp] 
PART t. DEATH WAS CAUSED BY: yf $% (a Q = rt ( “fe é 


Ld 


led in by th 
Pages | and 2 shauld be fi 
C 
ae 
ie 


haurs after death. 


(fas, n0, 0¢ unknown) | {It yes, give wor or dates of serv 
IMMEDIATE CAUSE (0) 


eh SETS Cade. Vesdyler- Keng/ a has 


gove rise to immediate 
couse {a}, stoting the under- ( OVE TO 
lying couse lost. e) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes] noc) 


200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remeve-corbon popers. 


The law requires that the death certificate be executed within 24 haurs oj 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (Stote} 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
lot work [J ot work CJ 


MEDICAL CERTIFICATION 


22, thot (I) (we) last 
from the couses ond on the dote stated above. 


22c. PHYSICIAN’ = ! Tha .0. MED_ SAF isp ete 
NAME (heel COT e_ a Una Ered, W.. AEN GA. 


23a. BURIAL, CREMATION, | 23b. DATE TI |EREOF AME tte py CREM; 23d, LOCATION {City, town, or county) {Stote) 
EMOVAL (Specify) S si b Ph 
CAS 2. f LAS 
24, FUNERAL DIRECT@R’S SIGNATURE faa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AO iitbed ae, onBEB 5 60 Ciba £ Kine 


TENDING PHYSICIAN 
sy the haspitol ar attending physician. 


the State Board of Health priar ta burial, cremation, or remaval, and in any even, 


page 3 shauld be detached for use as the burial-transit permit. 


may be retaine! 
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TO HOSPITAL O' 


-~< 
as 
zp 
La 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i 6 7 0) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£3 § 3 X Reg. Dist. No. 
D S | 
3.8 i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) — 
ge es COUNTY Balto oSTATE og b. COUNTY Vv 
co 4 ae. Ld 
faa i a b. CITY OR TOWN Oh ad corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
co Give seoret town} , ‘ 
gx 2 Baltimore Baltimore SV}, ! 
a d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
* 5 , x ‘ON A FARM? 
“i a ji YM _Armaceo N sin g Home in E. Eager Ste yes(] not] 
a5 a] 8, NAueIor OF First Middle Lost 4 pare Month Day Year 
eas 
>P28 ener reel LILLIE LYONS DEATH Feb. 25, 19 60 
ie Bie (6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED (_]| 8. DATE OF “ag 9. AGE iinyeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
Lee apak | M 2 a Oy the Min, 
are = : wivoweo pivorceo [] ar. 
Bast 4% 10, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Slole or foreign counlcy) 12. CITIZEN OF WHAT COUNTRY? 
Vy on during most of working lite, even if retired) ) S$ / 
Bose Honsewife -- Ohio 
Ca p- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
to : 
ms ny . 
Pree Christopher C. Ballard Mary Baker 
=eea 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
2 be Men, 10, oF wnkr Pirpneice caer r 
gee ° none Miss Hazel Lyons l E. Eager Ste 
7°R z 18. CAUSE OF DEATH [Enler only one cause per line for (o)/(b), ond fe : = TENA es 
pots PART I. DEATH WAS CAUSED BY: 2 4 me 
sie8 co, HMEDIATE CAUSE i) BR L Al QS Zased L- ¢ Arcs 
Be 4 LF — 
sie “if ee DUE TO Lf j y &' 
3 
gras canals i ony, which ec (0G Z J¥_Lk i lie Cb 
oo gove to immediote couse’ re ‘ =, a 
Bess {o), stoting the undertying( DUE TO VA 
Bes “a cause lost. =T t) 
8: 23 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOBSY 
& £08 5 a ves] NO 
$ a3 ze % 200, EXTERNAL CAUSE WAS 20. DESCRIBE-HOW INJURY OCCURRED. (Enter nptoye of Injury in Part | or Part I of item 18.) 
Sass & | PRIMARY () or CONTRIBUTING I Y/., 
25682 Oem oe CLA OO (ttn LRLA pe k 
geo 3 3 ]20c. TE OF INJURY Month, Doy, Year [20¢. INJURY aon oa PLACE OF a (Home. aa T20F. (City or town) (County); (Grote) 
32 Fa] Hour 9. m. Not while aster. sh be Se 
ase = tm Jans 7. ay 60a wok Gl ok ie KY oes | ' Ba oc é 
D = yi . . “ . . * 
222 é 21. I sertify that | took charge of the remain: , held an Autopsy [-], Inspection [2}~ Inquiry [LY and find that 
ce 328 death resulted from Acci vicide [], Homicide [], Undetermined cause []. 
fu 5 s 
LYoen 
aa = ACTUAL DATE SIGNED: _ 
eee pa ey p, CHIEF MEDICAL EXAMINER [] a 
ee 2 = ASSISTANT MEDICAL EXAMINER [7] * 
Ets Naa ees Bey 2 DEPUTY MEDICAL EXAMINER EJ ap ‘a 
peeee NAME {Type} a ze ’ ny EPUTY Mi NER 
a = Z 2 3 Ro. bin ayes fo NON, ; [aab. DATE Te THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, of county) {Stote) 
oLg 5 pec 
eo 8 emation| 2 2 = Loudon Park Creme Baltoe, Md. 
. 3 da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fi i 


EB 2 960 Cratun & Tank 


ow ® 
=> 
o 
Bz 

3 


A DATE 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Se 


1B. CAUSE OF DEATH [Enter only ane cause per Ce {0}, (b), and {€).] 
id 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


1S /. O DUE TO ‘Loy 
Conditions, if any, which to Cotier Diz Atte Fo 


ave rise to im diate 
y nS eine f° DUE TO 


-£ MARYLAND STATE DEPARTMENT OF HEALTH 1 a 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 6 é L 
- 165 CERTIFICATE OF DEATH 
4 3 > ¥ PLACE OF ean ry USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3& °. a. STATE b. COUNTY 
“ a2 Baltimore a MERTEN id. Balto 
= b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) a . 
GS Baltimore 12 BA Z3altimore 12 
6 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
q bed x OR INSTITUTION * / i ON A FARM? 
3 127 Staninore Rd, 127 Stanmore Rd. vesQ_No Dy 
oO |. NAME OF First Middle Lost 4. DATE Maoth Day Year 
-. DECEASED | OF a 
3% (Type ar print) Paul ore MacDonald cea Feb, 22 1960 
en 5. SEX 6. COLOR.OR RACE }7. MARRIEDYC] NEVER MARRIED [[} | 8. DATE OF BIRTH % AG ita [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* v] n bs fost birthday; Month: He Min, 
ua Me v wivoweo O] pivorceo [] Jan, 2h ‘ 19 00 A: a ienths| Days | Hours in 
2s 
& e 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired} 3 
at Accountant B&O RR Maryland L.8 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ‘dward G, MacDonald Cordelia Sp 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (fe, ct) unknown) {if yes, give war or dates of service) pee 
£ NO | 
% 
3 
a 
- 
4 
ae 
E 


The law requires that the deoth certificate be executed within 24 haur: 


|, cremation, or remaval, and in any event, withij 


tificote has been signed by the attending physician and completely filled in by the funeral 


6 7 
ik cause (a), stating the under- } ; 7 + 
ges lying couse last. a) fLLe TE ie Won eC 
285 rs Paar UU. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
233 Olk CE? Gite eg ee ne BSS vesC] Not] 
= ie — = = ee : 
per ps = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
2233 & | OR CONTRIBUTING CJ CAUSE OF DEATH = 
<ege G | (UF EITHER, NOTIFY MEDICAL EXAMINER) = 
= a 
2ssss & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20m (City ar town) (County) (State) 
2 Bee 6 Hour a.m, While Not while factory, street, affice bldg., etc.) ! 
Boe = = jot work [[] ot work [J i 
oes es ey? 
Ae Sis 21. | certify that (I) (this haspital) attended the ebacc fram... a. WE 210... ad Ne Orthat (I) (we) last 
2323 
2 % ee saw the deceased alive an 7 22.” eed >and that death accurred vat -—fte the causes er an the date stated abave. 
P=Ooa8 , y DATE 
= a) se 22a. SIGNATURE ee y, 5 DI LBL f -%b. 
7 if Pty, ATTENDING MED. STAFF / / SIGNED 
<3 re 35 L£E VILL cae (LE Co M0. 2 __ DIRECTOR PHys. a. 
eae 2c. PHYSICIAN'S : oy 7 22d. a 
Zeoe8 NAME (Type) dl bra yy f 
Se<e See fe eet ep 2 
eee a 
BS8oOD 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
0o,5 9% ) RI aoe Seca 
seek? @ 2-26-60 
oo *= 8 Ba ae 
e oF Ya 2a. ener = 28 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RE ML H,W.Jenkins & Sons Co.4905 York Rd, ,12 |osreFEB 2 4'60 Cuthun &, Hiesrh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 6 72 
CERTIFICATE OF DEATH Reg. Dist. No. ? 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. STATE b. COUNTY 


Md. Balto. 


©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Vi d. STREET ADDRESS: e BE eENGE 
1830 E. Joppa Rd. ves C] NOC] 


a 
RX 


1, PLACE OF DEATH 
a. COUNTY 


Bal to rs MARYLAND 


b. CITY OR TOWN (IF outside carporote limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


d. NAME OF HOSPITAL [If nat in haspital, give street address) 
OR INSTITUTION 


1§30_E. Joppa Td. 


aul; Jed with 
(= ) 


td] death, Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


castaent Ay ae: Ad »& 2ewur id eae ie 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


o 

~ 

z 

° 3 bear od First Middle Lost 4. La Manth Doy Year 

3 (Type ar print) De LOWELL MADDEN DEATH Feb. 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yaors IF UNDER 1 YEAR] IF UNDER 2 HRS. 
d nale white _|woowe _ovorceo) | Feb, 12, 1903 el aia a |F 

10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
gl during mast af warking life, even if retired) 7. er 

5 Self Enployed Heating Michigan 

2 Tee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

FA 

° mry B. Madden Mary - 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E {Y¥es, 0, oF unknown) {If yes, give wor or dates of service) ‘ 

; no | Mrs. Mildred G, Madden ~ 1830 E. Joppa Rd. 

4 

3 1g. CAUSE OF DEATH [Enter anly one cause per fine far (a), (b), and (c).J . INTERVAL BETWEEN 
a 

« 

5 

2 

= 


“RO Z 7anted, 
LAD: DUE TO i os 

Canditians, if any, which (by. ENE WEIN: LOY. CH AGL LEA 2 
gave rise ta immediate ( 


cause (9), stating the under: 
ing cause last. © 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after géG 


is 
a 
es 
6.3 
2 5 $ Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BS Q a 7 
4858 Os ves] no 
ae = [200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ae a & | OR CONTRIBUTING E] CAUSE OF DEATH 
sae & | {IF EITHER, NOTIFY MEDICAL EXAMINER) - 
Sts & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
o°e a Hour o. m. Nat while 7 factary, street, office bldg., etc.) | 
Sz? = p.m. Oi ot work i = 
er | ? 7 
= = 21. | certify that lat Lyf, ee 4 (ges me <a 192 Ghat | last saw the deceased 
2 o é g 
eras alive an. etl ath accurred at_l23 , from the causes and an the date stated abave. 
£a0 + 
=O ADDRESS (Street, city SIGNED 
> o Aa f 
S04 ACTUAL CP 
pes SIGNATURE. 
£62 i —— 
z2a3 PHYSICIAN'S, 
Sexe NAME (Type) 
= 
36 ae es ) ey eae ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (State) 
oe ‘ ecify 
<eE 2 Biri at 2/10/60 Parkwood Cem. Balto., Md. 
e FF “123. ye DIRE Valine” ADDRESS /, ff 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 7 ¥. dou - Ub 
LSMi728, MM - ! ] DATE FER 9 "60 sadn of Flatt 


deoth: Page 4 


Pages 1 and 2 shauld be filed with 


tificote has been signed by the attending physician and campletely filled in by 1 


uneral director, 


ificote be executed within 24 haurs 


that the death certi! 


: The tow requires 
jing physician. 


jis cer 


TTENDING PHYSICIAN: 
the haspital ar attendi 
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may be reta 
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TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 


VS AIS (4) 
15M 10/57 
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~E 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “k 
2687 CERTIFICATE OF DEATH 01673 


Reg. Dist. No, 


1, PLACE OF DEATH 2. Ue RESIDENCE (Where deceased lived. If institutian: Residence befare edmitsion} 


o. COUNTY mi STATE ., b. COUNTY .. Le 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write f ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate Ii write RURAL ond give nearest town) 
RURAL and give nearest town} 
X Rura 


nura Towson 40 on 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e, tS RESIDENCE 
OR INSTITUTION ON A FARM? 


slen: 1 ves] NoC 


3. NAME OF tost 4, DATE 
DECEASED A : OF Wits a vaies t97 
(Type ar print) ster } low 2. DEATH February 1 


5. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR] IF UNDER 24 HRS 
top buthday) [Months] Days 
pemale white wipowed [] DIVORCED []} 9 yes. 


on) 7 why 
Fy 


18 OF 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eer country} iM CITIZEN OF WHAT COUNTRY? 


during most of monary) life, even if retired) 
Teacher NE 


U.S.A. 


43. FATHER'S NAME 


Frank Mahan 


Mar UNnINnE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. or unknown} UF yes, grve wor or dates of somice) 
Sjoter K Bt Pp o1ire 
~) Ler 3 vc Vit 


1B, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (¢).} INTERVAL BETWEEN 


T ANI 7 
PART I. DEATH WAS CAUSED BY: Cere + fost a) 
IMMEDIATE CAUSE (0) LP ctrl 


Lf 4 ~m DUE TO 


Conditions, if ony, which 
gave rise to immediote 
cause (a}, stating the under. 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf} ]V ee ae 
ves] NO[]} 


200. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cit (County) (Stote} 
Hour a.m. While Not while factory, street, affice bldg., etc.) ‘ 
p.m. 19 [ot work [[] ot wark OL H 
= = : 


2rd certify that | attended the deceased fram, 19.20. that | last saw the deceased 


7 = 
ot oO, bats OPM, fram the causes and an the date stated abave, 
L oe ADDRESS (Street, city or town, stote} DATE SIGNED 


ANoOstn 


MEDICAL CERTIFICATION 


Sta he LILO, 


PHYSICIAN'S 
NAME (Type) 


22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) {Stote) 
MOV) TAL 
CR ie I6 S60, —— ARIA CEM. |Noreh ChIFFE VR, low So D, 


24a. "EER D3 REGISTRAR | 24b. REGISTRARS SIGNATURE 


mare FEB 2960 | Cluthan Sf Ain 


& death ‘Pagerd 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


may be retained by the haspital ar attending physician. 


) >» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01874 
2688 CERTIFICATE OF DEATH 


21. | certify that oligndeg the deceased fram. WEE to. Zz 4-__, \P2G that | last saw the deceased 
, and that ‘death accurred at__ _M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar towns state) DATE SIGNED 
SIGNATURE ( oe, ¢g 4 1, Mo. Wakao Ke LEAD kt 1074-40 


alive an_. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval. 


B Reg. Dist. No. 

3 ‘Bs Aly PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 

£8 °. MARYLAND STATE b. COUNTY * 

3. 3 & ) b. SNe as! (lt Sulsite capo limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

5 ‘and give neorest tawn 

Cay ° 7 s ra) 

33 Rural __Pikesville i_day Rural Pikesville °, Md, 

-> p & Le 

ae ‘e. d. NAME OF HOSPITAL (If not in hospital, give street address) i, STREET ADDRESS. ‘s iS RESIDENCE 

= a #] OR INSTITUTION e; ON A FARM? 

pa + 

say ‘athryn Robb Nursing Home Old Court Road yes (] No I 
z 

be 5 3. NAME 3 First Middle last 4. DATE Month Day Yeor 

o” i‘ . s 

= 8 (Type ar print) Emily Peter Marie pear February 8 19 60 

=s 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRTH 9. corncerd IF UNDER 1 YEAR| IF UNDER 24 HRS. 

E+ Min. 
. Th 3 fe¥e) 

a4 Female | White |wrownxK  ovorceoO |Sept,.28, 158 78 ye. 

E a 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY p ailaniPIACe (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

§¢ during most of working life, even if retired) 

ey a fad 

zed Housewife own home Ellicott City,Maryland U.S.A 

2 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58S * y 9 

Ze William Peter Ella Mercer 

ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT A 

3 AS DECEASED EVER I 5, ARMED FQFGER [, SOCIL SECU Fist he 8d. 
fA Trae Mr Camille Marie,0ld 

us Bir Nene 

& “3 a 1B. CAUSE OF DEATH [Enter ‘only one cause per lena far (a), (b). and (c). i i BETWEEN 

5 ay PART |. DEATH WAS CAUSED BY: bee b pa age 
§< IMMEDIATE CAUSE (0) 

225 on 

Fs YHOO DUE TO 

Bs 

Bf Canditians, if any, which nde os htarct a AAD 

FS ‘ f (b) 

BES gave rise to immediate 

Bees cause (a), stating the under. ( DUE TO 

<a 2. lying cause last. tc) 

2 lying couse last. 

3 a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS. aad 

_ Oo 5 EL) ie o 

= Pe 

© = 20a. ACCIDENT WAS UNDERLYING C7) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 

3 = OR CONTRIBUTING [] CAUSE OF DEATH 

< © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 $ 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ioe (City ar town) {Caunty) (Stote) 

os ray Hour a. m. While Not while foctory, street, office bidg., etc.) 

“a = pm. 19 lat wark 1] ot wark 

3 

= 

a 

9 

.5] 

. 

= 

a 

4 

4 

a 

= 

z 

tJ 

a 

fe) 

2 


= PHYSICIAN'S 

x NAME (Type) PAUL He Royse, M.D. 

a 

& a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF C 223. LOCATION (City, tawn, ar county) {State} 
Q REMOVAL (Specify) | O64 wi ' ~ 

5 buria Fep.11,1960 Gevee Beartown g 

- “423. FUN RAJ DIRECTOR'S TURE yy el J ja. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 

vs Al5 (4) Oz ‘ 4 a 

15M 97/58 S |9rdtsi _77 Cart ld £" ¢4Adbg (] bate FEB 15 '60 Cnibua £ Kinsale 


= 
mm) 
= 


TO a ee EXAMINER: This certificate should be executed within 24 hours after death. !f any A. necessary, 


Pa 
> 


£ 
a 
a 
S 


Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


Ss 
a) 


and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


2 TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


|-transit permit, File pag: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


a, 
= 
> 
= 
fal 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND (5 7 5 


t 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 16 8s "|| 2, USUAL RESIDENCE (Where daceesed lived, If Institulion: Residance before edmission) 
e. COUNTY 1 2. STATE at b. COUNTY 
__ Baltimore ‘ Marae Maryland Baltimore 
b. CITY OR TOWN (il outsida corporate limits, “] c. LENGTH OF STAY IN Ib | €. CITY OR TOWN (Il outsida corporate limits, write RURAL and glve neerest town) 
write RURAL and give nearest town) : 
— Towson 5S Towson 4 
d, NAME OF HOSPITAL OR INSTITUT! nol in hospitel, street ed | d. STREET ADDRESS a. _ IS RESIDENCE 
/ ~ ON A FARM? 
a eR 330 Aiqburth Road . 330 Aigburth R yes] No[_] 
3. NAME OF ~~ ~ Middle “Last DATE ‘Month — “Dey ewe ee 
DECEASED OF 
{Type or print) ETHEL GERALDI NE MARSHALL peatH = February 1h, 1960 
Sse 6. COLOR OR RACE!7, married BE] NEVER MARRIED | 8. DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
= he last birthdey) | Months] Deys | Hours | Min. 
Female White wiowen[] nivorceo[]| Dec. 9, 190 ef | | 


De. 


done during most of working life, aven il retired) 


. USUAL OCCUPATION (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


‘ | Baltimore VnSnphs 
13. mee eRe ate . ™ i | 14, MOTHER'S MAIDEN NAME Ji 
Edward Murray Ethel Lee Zackerway 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT } Address =a 
(Yes, no, or unkown) | {Ilyesgive werordelesolsarvice) 
a ___|Wm-H. Marshall, 330 Aigburth Road, Towson 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bj, and (e).] - i. SS SO INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). Bronchopneumonia ro bilaterally 
“Ld X DUE TO. 


Conditions, if any, which (b) 
geve rise to immediete couse 


{2}, steting the underlying ( CUETO 
cause lest. (a } 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a cae PERFORMED? 
z Fatty degeneration of liver Yes igi. 28e [3] 
‘2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol Injury In Part | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [I 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) Gioie) 
ey ee While __ Not While feciory, street, ollice bldg., atc.) | 
end 19 Jat work at work 


\ 
21. I certify that 1 took charge of the remains described above, held an Autopsy fc}. Inspection [at Inquiry [= and in my opinion 
death resulted from: Natural causes id Accident a Suicide . Homicide mi Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE a MD. ASSISTANT MEDICAL EXAMINER cal 2/15/60. 


‘a DEPUTY MEDICAL EXAMINER oO 
NAME (re) Russell S. Fisher, M.D. 


Addrass (Streat, city, town, or county) 


Wm. Cook-Towson,Inc., 1050 York Road, Towson 


22d, LOCATION (City, town, or country) —~—«(Stete) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacily) : 
4 2017-60 Green Mount Baltimore 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vareFEB 1 6 ’60 


Chath £. Forasd, 


deoth. Page 4 


ie 
5 
2 
= 
A 
2 
> 


e 


Then please remove 


permit. 


The law requires that the death certificate be executed within 24 haurs 


After this certificote has been signed by the attending physician and completely filled in b 


TENDING PHYSICIAN 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the burial-transi 


& TO HOSPITAL 


AIS (4) 
5M 9/5B 


th. 


ofter 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 ho: 


} as 


= 


x 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 § 76 
4 CERTIFICATE OF DEATH 


id Se Reg. Dist. No. 
1 Parte aa - det “aaoaabgaad (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY f 
Balto. Co Cola at “Ma. Carroll ¥ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL and ace nearest tawn) 
p Md. 3 wks, Cedarhurst 26 a 
d. NAME OF HOSPITAL (i ne not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
204 MoHenry Ste none Yes) NOE) 
3 ee. First Middle 4, wre Menth = - Day Year 
(Type or print) Barbara Marie Martin $(@ilee sea. DEATH Febe 9th 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Ww WIDOWED &] Divorceo [1] Octe 20 1888 en oy 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Sana wanna =-------- Mde WiSiads. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Mery Stein 
ba WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a) PIONS G EAU rosibeeeci omer Seed 
Su" | * 215-36-8329 Deughter Mrs. Ethel Mathews Pikesville Md. 


18. CAUSE OF DEATH [Enter anly one couse per_fine for (a), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: LI at 

5 IMMEDIATE CAUSE L oe 

U-tf 2 x DUETO —_ 


Conditions, if ony, which (bo) 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS C 


ee BETWEEN 
ET AND DEATH 


ITRIBUTING TO DEATH BUT NOT REAeD TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. waa AUTOPSY 


RFORMED? 
yes] No 


GoauARGIGE ERS UNDER AR” Tow SERS HOW INJURY SCRE Seamer injury in Part | or Port Ii of item 1B.) 
OR CONTRIBUTING (CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAd R) 


20c. TIME OF INJURY Month, Do fear | 20d. INJURY OCCURRED De PLACE OF INJURY (Homertétm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, o! Idg., etc.) | ba a 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the Aes fram =, AD. Se a-3f—---- 1®__ that | last saw the deceased 
alive an_. > ___, and that death accurred ats$- , fram the causes and an the date stated abave. 


0 Lf L agaist stote) DATE SIGNED 

SWAns Sprpece KI _<e fy or ee AnLo- bp 
[7 

moar Jo mee GC. YLLZ 


720. BURIAY/CREMATION, | 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towrk. or county) (Stote) 
REMOVAL (Specify) 
eb 60 6 ers hureh Cemete arr on Md 


MEDICAL CERTIFICATION 


v4 »{23. FUNERAL he SIGHATU! 4 ADDRESS. ‘24a. REG-BY FOES 2db. REGISTRAR'S SIGNATURE 


Lfhitota Y, Lg Westminster, Mde |, ~ 60 thon & Kise 


a 


MARYLAND STATE DEPARTMENT OF HEALTH Qi 6 #7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1693 CERTIFICATE OF DEATH 


21.1 certify thot 8 (this hospitol) ottended the deceosed from _Pebs 23. 1240, .to._Feb, eh 19.60, tho (we) lost 
saw the deceased alive on. Feb, 2h) __ 1960... and that death occurred atl SERMm the causes and on the dote stated obove. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


~~ ce 
S 3 ‘ : BUNGE oe Perel 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee.’ 0. CO! 0. STATE b. COUNTY ) 
op © / 
. Bz Baltimore ee Maryland [Aol 
= eS b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL and give nearest town) LD. ., P.O ) 
mes Fort Howard ay |S} Baltimore Highlands (Halethorpe P.O. 
22 d. NAME OF HOSPITAL (If nat in haspital, give street addi d, STREET ADDRESS e. IS RESIDENCE 
3: s O50 OR INSTITUTION Mer es ital ON A FARM? 
gene Veterans Administration Hosp: 2811 Florida Avenue. (27) ves T] NO EX 
2 25 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ + a DECEASED OF 
& Fz Resta F, MARTIN veatH = February = 21960 
nS 28 5, SEX 6. COLOR OR RACE |7. MARRIED [it NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Stes a3’ birthdoy) [Months] Days 
3 see Male White wiooweo (J owvorceo] | 6/21/77 yes 
3 3 8 ¢ 10a. ba fa eee (ie kind ef perma 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 5 luring most of working life, even if retired) 
o a9 
¢ Es Superintendent Super Market Brooklyn, New York UL S. A. 
sue a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo So i. e in 
g Sem UNKNOWN UNKNOWN 
3 
2 30% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addyess 
5 oe E 5 (Yas, 10, or unknown), {UF yes, give wor or dates of service) 
gf Nate ie Yes 068-05-8740 | Clin.Rec.VAH,Balto.Md, Ft.Howard Division 
2 £2 hes 2 
g Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
= S Qe PART |. DEATH WAS CAUSED BY: 
x ae IMMEDIATE CAUSE (o)__PIT]LMONARY EDEMA TINKNOWN. 
5 FS Hf 2 DUE To 
ad ; 
Epes Soraived titan arity (o). _MYOCGARDTAL INFARCTION INKNOWN 
3 8 gave rise ta immediote pune 
& 2 : 
> Gos couse (0), stoting the under: 
Teen S lying couse lost. (9. ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
26 tumprcotie lee 
5 3 - eu ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)] 19. eee 
= 2 o i= 
2h8es S ves) NoKK 
£ fray r 
ee aa 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Bes G8 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
< ale © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bb Oo ~ 
a 5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (Stote) 
a Y 
> 2s a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= = = p.m. 19 Jot work [J of work i 
© 5 
Zz a 
2 £ 
é 8 
= 
i 6 
fe 
22238 
5 2 
& 38> 5 
3 3 
& 2 
° = 
© 


5 
= 
3 
< 
C4 220. SIGNATURE? 22b.DATE 
4 TENDING . 
8 OR mo, [ANEO™NS Cy Meroe HAE x 2/eufe 
= / Re. sess 22d, ADDRESS 
y ) 
z we" LAWRENCE D. MARCUS, M.D. 
3 ) Ba. BURIAL EEE OS 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=] EMOVAL (Specify) : 
F ‘ 2-27-60 New Cathedral Cemetery Baltimore, Maryland 
i \e 24, FUNERAL DIRECTOR'S SIGNATURE TBS 14 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ight Street 60 Onhan ony 
ve ANS FLYNN & FLEMING, INC. Baltimore 30, Md, [oar FEB29'6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 by 
1692 CERTIFICATE OF DEATH 01648 


Reg. Dist. No. 


« 
= 2s 1 RAGE Onna vs USUAL BEROENCE (Where deceosed lived. If institution: Residence before odmission) 
ue Lora o b. COUNTY 4 
BALI ARE auICAne ME Jv 
fi b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gi P igaw Pl 2 
A COA LOMS (ULLE. ALTO + DVONES 
2 a. RAMEICE HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION Ae ol 
. % G26 MASEFIELD (PO | FRE Akewonse S77 ve C1 NQEy 
5 3. DECEASED First Middle Lost 4 pare Manth 2 Year 
Fi treeorein AVA Me MAS mn eae 96O 
& 5. SEX 6. COLOR OR RACE 7. MARRIED [2X NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a 9 Kee 
fu | ft wipoweo [] pivorceo [] A Y oO, Vint | oor 


that the deoth certificate be executed within 24 haurs Ce Page 4 


& 
i 
al 
2 
e 
¢ 
2 
© 
= 
> 
e) 
= 
an) 
2 
= 
> 
3 
ce 
act 
eae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 3 during most, Vi. even if retired) 
Bes ‘ ¢ ay ¢ LFERAN DP ‘ (aA S/ | ‘ 
S25 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% “a 
Efe ARNVEY LMknoLeaA/ 
28s ia JAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
ag (es. 90. oF unknown) {IF yes, give wor or dates of service) 
22R | LEM MASK IPE MASEL LER D OP, 
£2e 
& Ss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2ay PART I, DEATH WAS CAUSED BY: le 
wee IMMEDIATE CAUSE (0) ARTER 4a 5¢ Rewrite Yit elu 
£§ ¢ 
seg 42g ] se ASE U TH IT Di srieies 
eS Conditions, if ony, which {by 
$s peo gave rise to immediote 
= Sc couse {0}, stoting the under: ( DUE TO 
“e é settee lying cause lost. Ie) 
2scs pet ae 
B23 any a Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
Ss2ia = 
26355 O}8 yes] No 
Fou2 § = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
zgees G [CP EITHER, NOTIFY MEDICAL EXAMINER) 
a en, S z 
Seu MACE OF IMIG? ius in aL: iL. ~~COC~C:” ee ee ee 
Ssges & 2%. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
26 peo 8 a Hour a.m, While Norah foctory, street, office bldg., etc.) | 
zsE7§ = pom. 19 fot work [J ot work [J { 
o8,e5 3 a 
z2>5 Ss 21. | certify that | attended the deceased from.__-- 1474 5}19._F 9 Vous gp Fy /& $19.6 Uthat | last saw the deceased 
a 23 i 
ge<s 5 alive an____ "= 7 2, 
ge . oa a 
= oo Se 
= vd 
OU es ACTUAL ] 
ae ene SIGNATURE _ 
£oRo Pf 
ue at PHYSICIAN'S ae Wt 
Zegeé NAME ttyesi__/ bos E GAL 
= ear 
= ae 4 : ‘20. BURIAL, CREMATION, | 22b. DAJE THEREO, Qc. NAME OF CEMETERY OR-GREMATORY Wd. LOCATION (City, town, or county) (Stote} 
Stef: QLZCAAL |227/60 | Lowlan Hae LALTO« AAP + 
eo ee Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 WE Ua. REC'D BY REGISTRAR | 24b. REQISTIAR'S SIGNBHURE 
VS A15 (4) i 7 60 : : 
1M 9/58 SN LIBL LE FERAL thas Of ELMoN Paps MERA = 


= 


bs gs 

i Po 

23 

Se iM 

Pew, 
bs i 

Bs 


oe 


File poges 1 ond 2 with the registrar prior to buri 


If ony delay 


e Pages 1, 2, and 3 to the funeral 


form PM3. Page 5 may be retained for your 


: Page 3 shauld be used os o burial-transit permit. 


ficate shauld be executed within 24 haurs ofter death. 


NCAL EXAMINER: This certi 
forwarded to the Chief Medical Exominer’s Office along wi 


TO FUNERAL DIRECTOR: 


cute the ceres 
‘or removal. 


TO DEPUTY 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 01679 
1693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH moet 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmistion) 
0. ct ©. STATE b. COUN! 
Bal timore IMARYLAND Maryland “Baltimore 
b. CITY OR TOWN r ‘outside corporate Kimit, write RURAL cc. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 


‘ond give necrett town) 


Middle River (20) 1h years ||4// Middle River (20) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest address) _d. STREET ADDRESS e. Se eee 
O Stabilizer Drive 4O Stabilizer Drive ves] N 


3. NAME OF First Middle law ie DATE Month Dey Yeor 


(ype or Print) L. WELDON MeALLEN, Jr. tam February 17th, 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED BE NEVER MARRIED Oo 8. DATE OF BIRTH % AGE a IF UNDER 1YEAR, Ta UNDER 24 HRS. 
z aa 
male whi winoweo[] —_oworceo] | May 12,1912 eo .. ease all at ib 


Wa. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR kal 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
A Aircraft Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L.Weldon McAllen,Sr. Laura Fuller 


le Sa Get ae eter Sd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 218-10-3160 Frances D.McAllen same as #2 


18. CAUSE OF DEATH [Enter only one cause per fing for (0), (b), ond (c}.} O 3 INTERVAL BETWEEN 
Ce hy sion/ 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“4320./ DUE To 
Conditions, if ony, a 0) 


gove rise to immediole couse 
{0}, stoting the underlying( OVE TO 


couse lost. e 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. ee 
5 ves] NO J 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIGIKY OPCURRED. (Enter notursgf injury j Port Hl oF item 1B, 

& | PRIMARY (1 or CONTRIBUTING CJ » Ca eaecele nC er} or Fes ey 

& | CAUSE OF DEATH. {2 

y a 
§ | 20. TIME OF TNIURY Month, Day, Year ]20d. INJURY OCKURRED™ [20e. PLACE OF INJURY (Home, form, | 20f, (ily or town) (County) {Stote) 
8 Hour o. m. White Not while factory, street, office bldg., etc.) | 

= 


pom. 1” ot work [J ot work ! 
21. I certify that | took chorge of the remajns‘described above, held an Autopsy [1], Inspection [ quiry [_} andfind that 
death resulted from: Naturol couses [47 Accident ims Suicide Dp. Homicide 0. Undetermined couse O. 


ACTUAL 4 CHIEF MEDICAL EXAMINER [] Se 

SIGNATU! M.D. 6 
ASSISTANT MEDICAL EXAMINER [7] 2/ 19/ 0 

EXAMINER'S 

NAME (Type) Me n B.De a.M.D DEPUTY MEDICAL EXAMINER Bah 


2a. eS ale ‘2b. DATE THEREOF 2c. NAME on CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


O ‘2 y seats 


MOVAL 
5 He ~ ae: | 8 Ba 

oy i 2do. REC'D BY REGISTRAR rae! REGISTRAR'S SIGNATURE 

Le Krvdee Yandel 22 care £2 BO Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71694 CERTIFICATE OF DEATH 
i nee ee / fi; JD a e MARYLAND 


b. CITY OR TOWN (IF outside carporgte limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond giye neoreyHtawn} 


acd 


Dist. No. () 1654) 


2. Lee rere (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


© N {IF a corporpie-limits, write RURAL ond give nearest town) 
es On x Ryra/ 
de NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e % RESIDENCE 
OR INSTITUTION / wy / ‘ON A FARM? 
L/O y} K ich 4 bg ame: No [] 
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Pages 1 ond 2 should be filed with 


ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per li 
ONSET AND DEATH 


for {a}, (b), ond {c).. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if any. which to hnexe: Wee: Giskelhe ee ee ee | 


3. NAME OF First Middle qi 4. DATE Month 
DECEASED cso , CO 
(Type or print) ~ DEATH 19 / 
5. SEX & COLOROR RACE |7. married Ba NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE tn years UNDER 24 HRS. 
ay, irypdoy| 
“i y 1 wipowep [} DIVORCED [} q “ a / SE yes. 
& 10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTHY [1]. BIRTHPLACEStole or foreign cout 12. CITIZEN OF WHAT CQUNTRY? 
g duggpy mos! of working lifg, even if retired) ’ 
3 er Uzerdlar Vaper M11 Chndl Gs). 
3 13, FATHER'S NAY A 14. MOTHER'S MAIDEN NAME> 
8 = N s 
g (/O fin AN iKnow n: 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES7|16. SOCIAL SECURITY NO. 
E (Yes, 10, ‘own) It yes, give war or dates of service) aS 
: o__| EAS Sa 
4 
8 
a 
€ 
§ 
= 
# 


, ¢rematian, or removal, and in ony event within 72 hours ofter death. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


= gave rise to immediote 
£ couse (o}, staling the under. ( DUE TO 
§ = lying couse lost. (c) 
bee jingieete 
Bes a Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2.05 aK 
ase 4] 5 yes) noG— 
ae = ] 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Eos & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [0c TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
38 8 (sites Bbon ty While, Not while foctory, street, office bldg., etc.) | 
3i? 3 p.m. lat wark [7] of work \ 
See = = 
$25 21. | certify that |,attended the deceased fram,___.______________ 198 -----, 1%2_Fhat | last saw the deceased 
£< 2.2 4 a He 
og 33 alive an___f- <b | ci ae ahd lca we and that death accurred athe30, IM, fram the causes and an the date sloteds abave. 
2 
=O 6 
ae 2 
Ate Siti LA» y, FArGaves— no 
pH 2.9 .D. Ei 
Cieza) 7 tied 
wzesa35 PHYSICIAN'S 
Ssa2e NAME (Type) fi ff. = Tae 
ed | Coed Send My ES Os ae AS eee oe ee ee eee ee 
= ic 
4B 28°” a BURIAL, CREMATION, | 22b. DAJE Wi ‘OF ; : ie 
9>5 8° REMOVAL ay y 
TS? Pe 
oFo t= 
ome Ce aneciog bi 
Vs A15 (4) 
15M 9758 ei oe LV Diy 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond {c).] 
PART I, DEATH WAS CAUSED BY: as) ae Via 


IMMEDIATE CAUSE {o] 
/ 


uf < DUE TO 
Conditions, if ony, which © 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 


lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves) Nod 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port tl of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote] 
Hour a. n. While Not while foctory, street, office bldg., etc.) 4 ud ) 
pm. 19 lot work [] of work [] i 
ré 


DATE SIGNED 


wll bO 


So 


MEDICAL CERTIFICATION 


Xx 1 oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 6 § 2 
* A 
ale igge CERTIFICATE OF DEATH eres 
$ 3 = ae is Puce OF DEATH 3 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 1 . °. 4 4 
= 52( M )| Baltimore co. marniano |! vary land *peVimore i 
3 8 8 b. polo o eee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give pee town) : 
° 32 Baltimore 25 years Baltimore, 3Vo,¢ 
4 3 asa 
Bz 2 pee dé. Re oa, Bosctan (If not in hospital, give street address) d. STREET ADDRESS. ‘ . CS BAGG 
BS 77 House 0 he Pine 5459 Keswick Rd, ves (] NO 
as Seo fint Middle lott 4. DATE Month Dey __Yeor 
=e We inistty Lela H, McFadden piely eb 9 19 6O 
> 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [aj] 8. DATE OF BIRTH %. AGE tin yoon IF UNDER 24 HRS. 
; lost bir : 
3. emale White |wrownt  oworceog |Nowmber 10-,9,0) ™4ao°%). ifs: 
€ Bae 1a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ge during most of working life, even if retired) a 
zed Charwoman -- Pennsylvania WeS.eas 
iz 3 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Francis McFadden Michaels 
£O\8 &  / Ws Was DECEASEDEVER INU. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a€ A | Stax ne, oF unknown) {If yer, give wor er dates of service) , 
Pak =—- == 20-07-2501 Blanch McFadden 56459 Keswick Rd, 
ns 
52 
LS 
2 
= 
3 
2 
2 
© 
$ 
2 
4g 
2 
5 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the hospital or attending physician. 
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2 
5 2 painkanew Feb. 12-60. Lorraine Pk, Cem. Baltimpre, Ma, 

2 

v 


-* Fe = RE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sun  Weeler, Pofececr. 5646 Carville ave. [oe FEB16'60 | itn f # 
———— 


. 


med 


death: Page 4 
he funeral director, 


ce 


“and 2 shauld be filed with 


din by 


- Page: 


st 


Then please remave carbon po} 


, crematian, ar removal, and in ony event within 72 hours after death. 


\TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


may be retoined by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DE! ARTMENT OF HEALTH—BALTIMORE, 18 
item flimezd5y, 3-2-0v0 et 
: CERTIFICATE OF DEATH 


es Fe Reg. Dist. No. 


01652 


a. ges ete v2 aerate bs? (Where deceased lived, If institution: Residence before admission} 
é @. STAI b. COUNTY 
MARYLAND 
Balfimore Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town} 
Towson 11 yrs.6mo. 
d. NAME OF HOSPITAL {If ii ital, git treet addi 
GR INSTITUTION “nar ie ‘convent of the 


M on Heinpers o ne 4 ed_H ri 


3. NAME OF First Middl Lost 4. DATE Month ai 
BecekeeD i iddle 1 ‘ont Day feor 


(ype orerint) Sister Mary Evangelista (McGovern Sam Feb. 26, 1960 19 


5. SEX 6. COLOR OR RACE { 7. MARRIED [1] NEVER MARRIED 4] 8. DATE OF BIRTH * bmi or IF UNDER 3 YEAR) IF UNDER 24 HRS. 
lost birthday! 
Female White [wow oworceoO} | June 4, 1881 ys. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring mast of working life, even if retired) 
Nun Convent Trenton, Neds U.S.A. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Francis McGovern Honora McCarthy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Hi co any Bigs = Convent Records, 1001 W. Joppa Rd, Towson, Md, 
———— 


no none 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond Jc).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0). 


DUE TO 


) Towson 
, od. STREET ADDRESS 
ON A FARM? 


1001 West Joppa Road ves [] NOKK 


e. 1S RESIDENCE 


Conditions, if ony, which (oy 


gove rise 10 immediate = 5 = : 
cause (0), stoting the under. ( DUE TO oe: . 
lying couse tost. te 4€ £ ies 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEI YIN PART 1(ap} 19. eee 
ee yes] Nol] 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 3 7 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
= a ee ee 
20c, TIME OF INJURY Month, Ds Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) {Stote) 
Rost hala aa foctory, street, office bldg., etc.) ! 
19 Jot wark [] ot work [J H 


», 
21. | certify thot Lattended the deceased from. SO7 BO ____ 3 19.8, to YeBA___., 19. FAMhat | lost saw the deceased 
, and that death accurred BEL! (YM, fram the causes and an the date stated abave. 


e DDRESS (Street, city or FEB"2 6 fe. DATE SIGNED 


(6) 


MEDICAL CERTIFICATION 


NAME (Typ) ght, MA, _9 East Chase St. Baltim 
2a. ROUGE 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county} {Stote) 
Paral.” 2/29/60 Convent Cemetery 1001 W. Joppa Rd. Towson, Md. 
23. FUNER: st DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


b Vornen Altman, 4611 Park Heights A. Baltolpar FEB 2 9’60 Contteged, Tanne 


= 
=, 
b—) 
wo=_ 
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= 
= 
a 


m 
2 
= 
= 
s 
iam! 
3 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral ditector. Page 
id 2 with the State Boar 
hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo) 


cate should be executed within 24 hours after death. if any de! a necessary, 


please execute the certificate, writing sie word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


3 
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if 
ge 
g 
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5 
ee 
id 
a 
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B 


VS. AISME 
5M 7/59 © 


1. PLACE OF DEATH — —¥ 697 | 2, USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before admission). 
e. COUNTY @. STATE b, COUNTY 
Low! Baltimore Ss Manvianp || Maryland Baltimore 
TY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb |] c. CITY OR TOWN {If outside corporete limils, write RURAL end give neeres! town) 
write RURAL end give nearest town) x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ¢ STREET ADDRESS ie IS RESIDENCE 
ON A FARM? 
Abandoned railway track to Ellicott City Ellicott City ves [_] NO fy] 
a: PecERbeo First, Middle Lest — 4. DATE © Month Dey Yeer 
OF 
(Type or print) GEORGE THOMAS McKINZE | peate §=6«-sdFebruary «©6016 = 1960 
5. SEX 6. COLOR OR RACE! 7. mARRIED [D]Never manele [] | 8- DATE OF BIRTH «9 AGE (In sm UNDER T YEAR| IF UNDER 24 HRS. 
ithdey) | Months| Di He Min. 
Male White WIDOWED DIVORCED Sn eee | eae 


Sten. 28 Film 258 — MARYLAND STATE DEPARTMENT OF HEALTH 
jivision fof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bea AE 1.) § § 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


= __-None_ 


nN a1 908 | (Stere or foreign country) ITIZEN OF WHAT COUNTRY? 


¥ — 'e 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Saree one __Unknorn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT ™ : Address - ~ 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
i No | 21340946196 | Mrs. Mary Knisley,Guilford,Md_ a el 
“W8. CAUSE OF DEATH [Enter “only ‘one causa use per lina for {e), (b), and (¢).] J | INTERVAL BETWEEN, 
-_ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 2 ‘ 
IMMEDIATE CAUSE (e]___ Acute Alcohol intoxication _ a Ey 
DUE TO. | 
Condilions, if any, which (b) 
DUE TO 


gave risa to immadiste cause | 
{a}, steting the underlying | 
cause lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS: 


TO DEATH BUT NOT RELATED TO THE 


ASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
| "* "PERFORMED? 


Exposure to freezing temperature 


2060. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or P: 
PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 


TIFICATION, 


S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Ss cue cae While Not While factory, streat, offica bldg., etc.) | 
2 ae 9 at work [_] at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy Ki]. Inspection (me! Inquiry (sl. and in my opinion 
death resulted from: Natural causes oo Accident im Suicide ES Homicide im Undetermined manner fal 


( CHIEF MEDICAL EXAMINER [7] 

Peete ) a LD 9 ra m.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [_] 

pumaniens Peter Rieckert, M.D. ; Sos Lule 


22a. BURIAL, CREMATI 2b. DATE THEREOF 22d, LOCATION (City, town, or country) (State) 


REMOVAL {Spacify) 
Ellicott City,d 


ia}. —2=19=1960__' Good_Shepherd 
ae 
23. Fi ix CTOR ADDRESS: 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothon, Ellicott City,Md DATE EB 2 3 '60 Onitnn £ Hinsalt 


Address (Street, city, town, or county) 
22c, NAME OF CEMETERY OR CREMATORY 


Sal 


ith 


ed 


y death: Page 4 


Poges 1 ond 2 should be 


tely filled in by ‘the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1698 CERTIFICATE OF DEATH 


01684 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Reg. Dist. No. 


. PLACE OF DEATH 


a. COUNTY ©. STATE b. COUNTY 
Baltimore gee! Maryland 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Baltimore 


ri 
G. NAME OF HOSPITAL (IF nol in hoapital, give street oddreat) 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


mee 


333 Tunbridge Rde ves NoO 
rs 4.0, 
DECEASED onl Bee Month Doy Yeor 
(Type or print) al Me DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH CAGE liaen IF UNDER TYEARTIF UNDER 24 HRS. 
Soe s Hours | Min 
Female White [wow wore} | May 16, 1877 pes 


100. USUAL OCCUPATION Leg kind of work done 12 CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR agit Tes (Stote or foreign country) 


At Home Baltimore, Mds — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. care 
Jesse Ke Hall _Ann Keelan 
Me WAS DECEAGED.EVER IN U.S. Sa Loe e 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
auin0. er aminows) | [Wg gee wae er dain ot server 
ee Thos.F. Mc Nulty,Jr 333 Tunbridge Road 


INTERVAL BETWEEN 


DUE TO 
Conditions, if ony, which (b SClAD 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond ().] 7 
PART t. DEATH WAS CAUSED (ip SF | f= pr 
IMMEDIATE CHU (0) Von on. Esti si hogs (Met 
F 


couse (0), stoting the under. { DUE TO 
lying couse lost. (c) 


Past W. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH var NOT RELATED TO te TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PER 


FORMED? 
bg Letters Lore» erm ftp yes] No Gl 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 


200. ACCIDENT WAS _UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF EATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. While No! while 
p.m. 19 lot work [1] of work [J 


21. | certify ie | attended the deceased ae toe h 
alive on_._A (be NS fel A 3 
© SS ee 


ACTUAL 3% 
SIGNATUR tial 


20e. PLACE OF INJURY (Home, a ie (City oF town) (County) (Stote) 
foctory, street, office bldg., etc 


MEDICAL CERTIFICATION 


‘i 4) ae a (a £5 ie 19.62 that I last saw the deceased 


= 

‘i22 Fm, from the causes and on the date stated abave. 

is ADDRESS (Street, city or town, stote} 2 E SIGNED 
s/s, 


PHYSICIAN'S 


NAME (Type), Z 
‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


2a. a: RIAL, at peeling 
OY ipecil 
a farch 96 New Cathedral _ 


23, an eS, Pai ) OPRAL 


2do, REC'D BY REGISTRAR 


oats MAR 3 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . i a 
1699 CERTIFICATE OF DEATH ' 04685 


e 


e a Reg. Dist. No. 
S 3% Ty rence Ot Realy 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 i a. oS) b, COUNTY 
2 MARYLAND v 
. 32 | y) j more Maryland 
<= aw / ’. CI OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
a A RURAL ond give nearest town) 
ay a2 Fort Howard 97 Days Baltimore VO/-4 
2 3. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
3 Teterans Administration Hosp 2764 Tivoly Avenue ves) NOK) 
2 
5 3. NAME OF First Middle toast 4. DATE Manth Day Year 
= DECEASED OF 
3 (ype or print oYD » We MELVIN cam “February 2 _19 60 
& 5. SEX 6 COLOR OR RACE 17), MARRIED PX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 it peas Months| Days | Hours| Min. 
M whi: wivowto] —spivorceoQQ) | January 14,1895 


100. USUAL OCCUPATION (Give kidd of work dane|]0b. KIND er BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
dering mast af wacking life, even retired) - 0} 
Deputy Co or-Re ed ugt BSvernment 


Maryland U, S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W, Melvin Lillie Mae Decker 
\ WAS PSG Gas U.S. — eee 16. SOCIAL SECURITY NO. INFORMANT Address. 
bla ip Sa Dei ie wor arensct saves we 
ag Wh | 218-367-692 Records, VAH, Baltimore 18,Md.Ft.Howard Div. 


18. CAUSE OF DEATH [Enter anly ane cause per line far fo), (b}, ond (c).] (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o]|_ BRONCHOPNEUMONTA. "SOS 
UAFIK 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours gfter death. 


v ER 
Conditions biti ony, which CARCINOMA OF LUNG WITH METASTASIS UNKNOWN 
gove rise to immediote(  - 
couse (0), stoting the under. { DUE TO 
lying cause last. @ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
) & yes] NO gy 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
our While Not while foctory, street, office bldg., etc.) | 
19 lot work [] at work ' 


21. | certify thaNflfattended the deceased from October28, _. 1959_, tWebruary 2,.. 16O-herttaremcmeseener— 


USD none memenemennwndiklememecand that death accurred at_lO:QQAMrom the causes and an the date stated abave. 
ae ADDRESS (Street, city or town, state} DATE SIGNED 


wo VAR, BALTO.18, MD. FT. HOWARD DIVISION 2/2/60. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs; 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PHYSICIAN'S 
NAME liye) WALTER ©,..@QLD@TEIN, MoD. 20000 
2c. NAME OF CEMETERY OR CREMATORY 


No. FUGA Eee aT 22b. DAT S/EO Baltimore National Td. Baltimore ar caunty} Maryland 
4) 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY, REGIS) R ‘2db. Lp anh da es oN 
isu 978) ” lheonard J. Ruck S605 Harford Rd. ,Balto.Md. DATE Fee's 88 | : 


page 3 shauld be detached far use os the burial-transit permit. 


Buria 


i 


st 
uy 


* 
2 
& 
= 
2 


1 and 2 should by 


Then please remave carban pap 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death? 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OW 


O14 


pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1709 CERTIFICATE OF DEATH ve ane U168G 


I. Leet oak OY 2. begs yearns (Where deceased lived. If institution: Residence before admission) JS 
es 2 2 ‘ 
Balt imore MARYLAND Mery land b, COUNTY 
b, CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) B i, 2 € 
Catonsville 2yriimthL5dys jaltimore Svat y 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREEF ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION - ON A FARM’ 
_ Tae 
SPRING GROVE STAT# HOSPITAL 222 Athol Avenue Yes O] No, 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | " F 
(Type oF prin) Bertha Os; Merritt Bam February 23 19: 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
female white _|wirowenm™ —oworceol) | Feb. 13, 1880 yn. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
hasewife th. WS, Ag 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Schue Melvina Ma 
15. WAS DECEASED EVER IN U. S. ARMED tio SOCIAL SECURITY NO. INFORMANT Soares 


(Yet, no. oF unknown) (IF yes, give war or ‘en service) cs 
Unknown |"" eee Unknown Records: SPRING GROVE ‘STATE. yOSPITAL 
tNTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and {e).] ONSET AND DEATH 


PART |, DEATH Was causipéy. Acute cardiac failure —_ 


4-2 ae, f DUE TO 
Conditions, if any, which fe Arteriosclerotic cardiovascular disease 

gave rise to immediote 
couse (0), stating the under- ( OVETO 4 é , | 
lying couse lost. «@— Generalized arteriosclerosis 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
i= 
$ yes] NOX] 
= | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour 9. m. While Nat while foctary, street, affice bldg., etc.) | 
= Pim, 19 {ot wark ([] ot work [J ' 
> 
21. | certify that | attended the deceased fram._____ Dec. 15, 1958 to Feb. 23. ‘ 19. 80het | last saw the deceased 
1960 _, and that death accurred at_3230pm, from the causes and an the date stated above. 
7 yy) ADDRESS (Street, city or town, state) DATE SIGNED 
rite Seth a Wa clrlrr. x» SPRING GROVE STATE HOSTDAL 2-23-60 


Nameityes:___Stella Wachsler, M.D, _Catonsville 28, Maryland. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THERE ‘Zc. NAME OF CEMETERY O8 CREMATORY, CATION (City, town, nly) (Stote) 
REMOVAL (Speety) “| <> ‘o ‘4) Up . Ea > 
AAD Ah xd 4 


ADDRESS, 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR'S SIGNATURE 
itzke ib. 4L01 Edmondson Sve. cate FEB 2 6 '60 Cathua £ Hiss —___ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17Qi CERTIFICATE OF DEATH 


1. PLACE OF DEATH nae pee (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Ba dimer a MARYLAND Mary] a b. COUNTY 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 

Caton sville i ) 

d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d, STREET ADDRESS: e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 


SPRING GROVS STATE HOSPITAL 48 Market Place ves) NOD 


. peo Bd First Middle Lost 4. DATE Manth Day Yeor 


s OF 
ase ’ripint) John Michaels DEATH February 19 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
k Hours 


a 


Jeath. Poge 4 


the funeral director, 


Poges 1 ond 2 should be fiked with 


be 


lost birthdoy) [Months Days Min. 


male white jwioowe ft _oworceoO} | April lo, 1892 67 os. 


40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sisk BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
laborer Factory Maryland U.S. AY 


137 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Michaels Sophie Walters 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


[Y¥es, no, or unknown) OF yas, give war or dates of service) 


nknown 9-01-1010 Records; SPRING GROVE __STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Pneumonia 


44 2 va DUE TO 
Conditions, if ony, which G Cardiac failure 
gove rise to immediote a ¥ 


couse (0), stoting the under- 
lying cause lost. {(c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. era 


Carcinoma of the nose ves) NO @ 
20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. wi Wot White factory, street, office bldg., etc.) | 
p.m. 19 Jet wark D ot work { 


21. | certify that | attended the deceased from____Feb._3. WSL, to__Febs 19, 1960,thot | lost sow the deceased 


alive on___..Feb.19._____ , 19.60. __, and that death accurred atljs.O0a_M, from the couses ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


A, i OTP Waki >, SPRING GROVE STATE HOSPITAL 2-19-60 


al 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


icote hos been signed by the attending physicion ond completely filled in by 


| of ottending physicion. 
MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Otella Wachsler,/M, D, ee 
te RACER ALT ehhes Cages RY OR EREMATORY, 7d, LOCATION ery 9 <0 
ya ey fe FLCAH LAA pDPl OD 
INERAIDIRECTQS-S, SIGNATUR ADDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Q 
PO) —Jzke fi -ereey /Z me FEB 25°60 | Citar f Tamua 


Poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this cer 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of 6 S8 


q 1799 CERTIFICATE OF DEATH terol 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiution: Residence before edmision) 
ae b b. COUNTY 
a Balto. MARYLAND Ma. Balto. 
4 >? b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) 
am == Woodlawn Woodlawn ___* 
bere d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. f e. IS RESIDENCE 
eM OR INSTITUTION ON A FARM? 
2M 
5. Se x Northland Rd. Rd. yes] Not] 
o cc 
=o 3. NAME OF First Middl lost 4. DATE Ye 
es Br DECEASED | He to 5 * Month Day ‘ear 
a 23 (Type or print) Z. bacittd Feb. 6, 19 60 
= >8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
my lost birthdoy) [Months] Doys | Hours] Min. 
2 EF W WIDOWED pivorceo[] | Feb. 65 1876 yrs. 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Zz during most of working life, even if retired) 
zen Housewife at_home Md. 
w 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Go 
= | MAMMA _Thomas_Howard PASM Margaret Ward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknawa} | UIE yes. give wor or dotes of nervice) 


16. SOCIAL SECURITY NO. 
none 


INFORMANT Address 


Mrs, Marie C. Marks - 2111 Northland Rd. #7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), i (c).] 5 4, INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pare of) wg 
IMMEDIATE CAUSE (0) AY CTO? war ere OG LA 
7 
Z 


ONSET AND DEATH 
/7a% DUE TO 


none 


Ap FS 


Then please remave carban papers. 


|, erematian, or remaval, and in any event within 72 haurs off 


The law requires that the death certificate be executed with 


ig 
= 
a 
oD 
£ 
3 
Hy 
24 
3 
£ 
> 
22 Conditions, if ony, which o 
Ez : ‘ : 
8 i gove rise to immediote aioe 
2 P 
5 couse (0), stoting the under- 
eee lying cause lost, e) 
B86 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sp 5 g PERFORMED? 
fot = 
Eat Os 
aod rey ea Yes [J] NO 
iz Po 3 = Se ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
£2 ‘4 —_ 
2 eed © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ad =x eT Ey PS ea eae 
Sots & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
= 6 2 g 3 Hour o. m. prs While Not while _foctory, street, office bldg., etc.) ! -~ 
ase = p.m. 19 lot work] ot work C], ‘ : 
ret - : 
Zz2z 21. | certify that | attended the deceased fram___$/zé<* WSO, tower O YG. , 1% that | last saw the deceased 
af< 22 3 Ley 327 
ae ote alive an x dd that death accurred at 4 LEM, fram the causes and an the date stated abave. 
wc OD "4 o ag , 
ETOSo * ADDRESS (Street, city oi) town, stote} DATE SIGNED 
a G Gr fu “A 
235 wo. LOF 4 df see LPM, GO 
Orcara 
22425 PHYSICIAN'S = 8 Fe 
egee / Mine LST ee es ee Ce Ee. eS 
Fy S 3 io No. Se ee Ow ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> S* pecify) 
ZET2 Po Birt 9 p R 
EE, ae pura 60 oudon a em B Q dq 
jest) } 23. FUNERAL DIRE JORS-JONATURE (// ADDRESS / , | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oan ipheuis ¥ doved - (lay 11d 
15M 9/58 a Waa. : ae Aw | CATERER 9 60 Onttun § Firesud. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vi6S9 
1703 CERTIFICATE OF DEATH oo om 


~ «£ 
a ae ~ PLACE OF \EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare edmission) 
2 3 ] ©. COUNT Havre ©. STATE b. COUNTY 
£ Be b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ee RURAL ond give neorest town) Sia a % 
ASS Villa Nova, Balto. 7 About 4 YVol 
28 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
~ OR OR INSTITUTION ON A FARM? 
ie n 
g 35 ba _Nuraing Esse _3129 Normount Avenue, Zone 16 wietd NOOO 
2 £6 13. NAME OF First Middle lost 4. DATE Month Day Yeor 
he DECEASED c 
oy = a {Type or print) Aen Sander Mo 1 ] DEATH Feb 1 1960 
£ »8 a 5. SEX 6 COLOR OR RACE | Beau RR ROK maevE ALAR AED IER | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= as § - lost bithdoy) FManths| Doys | Hours | Min 
2 oe 1 E : winoweo [if _ WaWORER! October 1, ia 
2 ¢a€. 406. ISUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g 8 “ uring most! of working life, even if retired) 
Bo pes : Housewife None i UeSehe 
2 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe . é 
2 © 8S - 
B Bez : George Sander Margaret Kock 
= iOS 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as 2 (Fer. 00, oF untnown) {UF yor, give war of dates of service) 
oaths No SORPREN ONE: No Mr. John S¢ Moll 3716 Oampfield Road, Baltoe 7 
5 28 H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
B fay PART I. DEATH WAS CAUSED BY: (, ¢ y Z, Ay y es pe! 
ea es . oe MMEDIATE CAUSE (0)_& ‘ (oe Ady Bed ae. 
5 te? 429 3% DUE TO 
RS 
= S2> Conditions, if ony, which o. 
Ss BES gove rise 10 immediole 
nS ee Bae couse (0), stoting the under: ( OVE TO 
82258 lying couse lost. td 
ae BR sak 
372855 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|?9, WAS AUTOPSY 
Sesig Ol i aaa PERFORMED? 
28358 J |% Pew he ves] No 
Fovgs & [200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
apiehnce: & [OR CONTRIBUTING L] CAUSE OF DEATH 
SES2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEess & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 05 5 Nou Reaat While. Net hile foclory, street, office bidg., etc.) | 
Ezecs z p.m 19 lot work (J of work [J i 
‘6 S dimeed .. 
2$352 21. | certify that | attended the po from______ FV #19, to. ZL, 1PEL.,thot | last sow the deceosed 
Z3eus k i} 
Ears a 33 ‘alivétan_==_ = xs Hie) ee , 1220) ___, ond thot deoth accurred at_.77 AM, fram the couses ond on the date stoted obove. 
E = os 2 A MA a ADORESS (Street, city or lown, stote) ATE SIGNED 
ao ~ 
ihe ACTUAL é 6 OUte S 
uss | SIGNATURE A.) RLL« MD. _..4300 liberty Heights Ave. : 4 NY Gy 
OC fapza 
28535 PHYSICIAN'S 
Sesee NAME (Type) De Edward Se Kallins _ 4300 liberty Heights Aves, BaltosBaltos. 7 
Fd 83°09 o. BURIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
>> o~ REMOVAL (Specify) 
= pe ee 8 : 2/19/60 Lorraine Park Cemetery Balto Md 
= 2 23. FUNEBALDIRECTOR'S SIGNATURE j ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NS AIS (4) * z VES f = 4 
15m 1057) eee Sere Zhe Ltt LG. 8728 Liberty Road vate FEB 2 4 "60 Cattun & Tease, 
Z Randallstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa, ‘ Q 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1% 
FOR STAT! 


done gh0i most of working 


USA 


al timone, Maryland _ 


bd NAME ~] 14. MOTHER'S MAIDEN NAME 


E Pusee ee DEATH F 7 7 04 4 "|| 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before ed 
. 

g Baltimore @. STATE b, COUNTY 
é eS ee gee ees _ LT) ___Maryland __ _Baltimore 
t b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
Bss write RURAL and giva neerest town) 
£ So _._Essex 3 Clee ee cle Bee 7 i 
OU. 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS + 1S RESIDENCE 
a a 4 ON A FARM? 
SBe. _____ 962 Middlesex Rd 4 FY 960 Middlesex Rd. had Bear 
2 a 3 ag bili ~ First Middle . ~ Month “Day sear = 
2 a se 
=227 (Type or print) DAVID M MORRIS beats February 25 160 
oa =* 3. SEX vs 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH ]% adures IFUNOERT YEAR] iF UNDER 24 HRS. 
72 2 = nths| Deys | Hours | Min. 
5 Eas Male White WIDOWED pivorceD [-] Oct Anus hepa 95 WA =m 34 
wy | 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR eee TT, BIRTHPLACE (Stata or foreign country) ———=*| V2. CITIZEN OF WHAT COUNTRY? 
fe: ff even If retired) 
3 
2 
< 
J 
2 


Nicholas W. Morris Tenay Amey Es=me 2 Os * ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
fin, Nicholas W, Morris, sane 


(Yes, no, or unkown) | (Ifyesgiva wer ordatesofservic 


ltem 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Ze, NAME OF CEMETERY OR CREMATORY 


Woodlawn Cenet 


22b. DATE THEREOF 


2/27/60 


22a. BURIAL, CREMATION, 


22d, LOCATION (City, town, or country} ——~—~—-‘(Stete) 
Fe (Specify) 


Baltimore, Maryland 


az 
Oo 
ad 
E> 
ec — 2 _ —_ — = —EE 
a5 “/ 18 GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ oe tol m+ E : "| INTERVAL BETWEEN 
£255 PART |. DEATH WAS CAUSED BY eee 
seee "IMMEDIATE CAUSE (e)_ Pneumonia ~ we . . | 
g als Ue 4A» DUE TO 
a H 3 Conditions, if any, which (b) “ = % _ 
oo 8 gava rise to immediate causa all a - 
Ekut {#), steting the underlying Pas 
SERS aa 
SER. Jest. (ce), : 
Beas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
= & SS PERFORMED? 
= 
3-28 a 5 ves K] no [] 
z52 é = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part I of item 18.) x ~ 7 <= 
22a. & | PRIMARY [1] or CONTRIBUTING [] 
= t5 &% | CAUSE OF DEATH. 
& 8 z 20c. TIME OF INJURY Month, Dey, ‘| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20F, (City er town) (County) —=~S*~S*« Stata) 
£5 Bo 2 Pac Whila __ Not While factory, street, offica bldg., etc.) | 
oo = ee 9 at work al work 
a3 .o 
sone 21. 1 certify that | took charge of the remains described above, held an Autopsy JA}. Inspection | |, Inquiry {| |, and in my opinion 
oa 
5 oe death resulted from: Natural causes ee | Accident ak Suicide | Homicide [aah Undetermined manner | 
is f i) CHIEF MEDICAL EXAMINER [_] 
eo 
=Eéa ACTUAL ASSISTA\ F' 
. 2 y Soa ma.p, ASSISTANT MEDICAL EXAMINER p.4 DATE SIGNED 
‘3 @ Beg é DEPUTY MEDICAL EXAMINER [—] 2/25/60 
Sos | | Nameie William V.lovitt, Jr.,M.D 
x 3 NAME (Typs) elo g YPe ND. Addrass (Streat, city, town, or county) 
g2pe 
8 2 
avos 
a 


eae 23. FUNERAL DIRECTOR ADDRESS ‘4a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Brae Leonard J. Ruck 5305 Hargord Road. #74 |, 4 6 Crt £, Hanh 


20 AG 4p 3 XVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH deine) L691 


1, PLACE OF DEATH 
a, COUNTY 


2. eee RESIDENCE (Where deceased lived. If institutian, Residence before edmission} 
RP 


2 b. COUNTY (> 
AGNUAWO ING 


Co. MARYLAND 


b. CITY OR TOWN {If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ong give nearest lown) 


QUATS 36 \es {Roxen 
a NAME OF ap (HF not in hospital, give street oddress) 6. STREET ADDRESS «Ig RESIDENCE 
=e Ave. f \10 \ 6 ERUnc Kwe, yes el a 


+ death: Page 4 
the funeral director, = 
* a 
4 


& 


Pages | and 2 should be filed with 


3S at CAUSE (o}. afin tit Q 41-th> 
Lb-LtES X% DUE TO = 


Conditions, if ony, which Wha Z, 
gove rise to immediote 
DUE TO 


5 

2 3. NAME OF First Middle lost 4. Dare od Osy Year 

< ‘ : 

& (Type oF print) ane nO WES Mudge 1 Death i960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE al years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost ye Months} Ocys | Hours] Min, 
See 4 Ww wipowen[} _—opivorceo C] =-A=-45 Aa. 

£ Re TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign ie V2. CITIZEN OF WHAT COUNTRY? 
g g uring most of working life, even if ratired) 9 

aed Wise PAPER Mo QY.S. 

3 ; 3 Th FATHER'S NAME Va, MOTHER'S MAIDEN NAME 

(2g Feann Mvoge Maeaneer Levist Simeon 

= § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= E fet, fe, of unknown) IE yes, give wor or date of rervica) J 

Pe. és | wwii (4-03-S335/€.7. Mu0Ge Tr 1108 Jone Sr. 0 
8 z 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {).] ae 
3 a PART I, DEATH WAS CAUSED BY: - ‘6 iS 

£ § 

; «=e 

°° 

= 


, eremotian, or remaval, and in any event within 72 hours off 


3 ME 
Hy couse (0), stoting the under: 
Bscs ty SL te) _¥ Gv 
z 2 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. was Autors Tors 
2 3 s ye ves No) 
LC ray © [200. ACCIDENT WAS_UNDERLYI 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 16.) 
2532 & | oR CONTRIBUTING CJ CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= - gz SUnALGE IF EIT SRST Serene 
gate S [®e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae eet d ray Hour o. m. While Not while foctory, street, office bldg... se) 
zs25> Fd p.m. 19 Jot work [[] of work 

ot 
oged : 
z3 Rs 21. 1 certify that | attended the deceased from.._..--.--------__- 1922, to... a Tet. ithat | lost saw the deceased 
r=) Ss. a . 
os 3 3 alive on__2t>_ Be who, and that death accurred at./é 3” /°M, fram the causes and an the date stated above. 
r = 3 ADDRESS Caled. city oF town, stote} DATE SIGNED 
<55c2 CTUAL 

85 } SIGNATUR ofa ibe 

fave d 

2485 PHYSICIAN'S 

deer RE NS a et 6 ee ee, oh 

sO Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count ‘Stote) 

Y) 
> &* REMOVAL (Specify) HE rn G 
Bae Huish 719-68 eu Késwi De 


TO FUNERAL DIRECTOR: Atter this certificate hos been signed by the attending physician and campletely filled in b 


23, FUNERAL DIRECTOR'S Serre Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


En ‘ W- : \ DAT ..Y19] nmap 60 Cithun £ Fiaud 


FOtsdirector, 
= 


eath: Page 4 


a: 


thin 24 haurs of 


i 


\d completely filled in by the 


ician on 
s ofter death. 


ficate be executed w' 


Then please remave corbon papers. Pages 1 and 2 sha 


ed by the attending physi 
vent within 7: 


ign 


icin. 


icote has been si 


After this certifi 
poge 3 shauld be detached for use os the burial-transit permit. 


3 
: 
= 
3 
3 
a) 
° 
é 
8 
£ 
e 
3 
ia 
3 
z 
2 
° 
# 
ra 
nd 
2 
: 
= 
° 
< 
a 
Zz 
Ka 


the registrar priar ta burial, cremation, ar removal, and in ony e 


may be retained Wy the hospital or attending physi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VS Als (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
1296 CERTIFICATE OF DEATH neg. owe ne, BLOYZ 
[= a side ig (Where deceased lived. If institution: Residence before odmission) 
Baltimore Cha Maryland » COUNTY Baltimore 


b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest own) <a, 
Essex _—((21:) Me Essex (21) 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


fa gare Ave 212 Ss. Ave yes ((] No Bg 


1, PLACE OF DEATH 
0. COUNTY 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(ype or pri) BRIDGET (MUDINISKI) MUDINKA beara February 28, 19 60 


5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fe iinae IF UNDER TYEAR[IF UNDER 24 HRS. _ 


Fe male White wivowed [4 Divorced (] ate 86 yes. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
j 2. 


13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 


nknown ____ Unknown 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas, no. 07 unknown) (I yes, give wor or dotes of serece) 


No ___None_. Helen Ziemba_ Same. 
18. CAUSE OF DEATH [Enter only one cause per line for (o}. (bl. ond {c).] oueeva BETWEEN 
PART 1. DEATH WAS CAUSED BY 
, _ IMMEDIATE CAUSE (0) : flop pS try ht Ant Bossa 
mn Fr DUE TO eat 4 / 
Conditions, if ony, which Pa Corse gh 2 
Qove rise to immediote 
couse (0), stoting the under (DUE TO CNB pa aking A GAGA D Sekt tie 2 gtr. 


lying couse fost. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Pie wees GIVEN IN PART 1(0}/ 19. ind ale 
DrtnaAcotchirstt dsart Grekosk Foot SE) No [] 


200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg. etc.) 
p.m. 19 lot work (] of work (] i 


21. I certify that ! otten 
alive on 


MEDICAL CERTIFICATION 


PHYSICIAN'S Wt a IP at ate 


ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘720. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION cy, town, or county) (Stote) 
REMOVAL {Specify} 
Seabees . f 
By & dens 0 Baito 1 d 


DATE AD 160 Cortlan § PivessA 


& TO HOSPITAL OW ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


15 


é death. Paneld 


1 


= 
i 


Pages 1 and 2 should be 


Then please remave corban papers. 


moy be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 
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ANS (4) 


iM 9/58 


leath. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs“aftel 


~A 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 693 
1554 CERTIFICATE OF DEATH nae alanis 


1, PLACE OF DEATH 2. ort RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 F : °. b. COUNTY 
Baltimore ° tcl ai Maryland Baltimore 
b. CITY OR TOWN ([f autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ah 
Dundalk a) Ihnmdalk 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
5107 Ardee Way 3107 Ardee Way ves) Noy 
3 ae First Middle Lost 4, boas Month Day Yeor 
(Type or print} Maybelle E. Murray veatH Feb. 16, 19 60 


B. DATE OF BIRTH 


9 ASE neers IF UNDER _1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
June 27, 1884 75 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] 


Female White wivowed [] pivorceo [] 


10a. USUAL OCCUPATION (Give kind af work done 
during most of working life, even if retired) 


At home New York B.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herry Hall Catherine ? 
15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Y¥e1, no, at unkoown) {IF yes, give wor or dates of service) 
No. | im. J. Murray 3107 Ardee VWay-22 
18. CAUSE OF DEATH [Enter only one couse per jige for (0), (b}, ond (c)-] * Pe tele ae 
en, 
PART I DEATH MEDIATE CAUSE (ol on Ai O¢ thus, ory pti toad 
a MO = 
: DUE TO ? 4 
Conditians, if ony, which rm MACH Cee f Aat1n4A_ . 34 jp» “ 
gove rise to immediote (1. 1 


couse (a}, stating the ynder- 
lying couse lost. 


pL Te es (c) 


a oper oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT POERSLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. es aay 
= 3 PERS, peor) 2 

S Annee ace 3 1 _ F) bf- ves] No [f}- 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notire of injury in Part | or Port Ii of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH ’ 

U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 / 

fs ee ewe oe ee eS 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. ANUURY ©! sate PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
ray Hour 0. m While Not while factary, street, office bldg., etc.) | 

= pom, lot work [] of work 


21. | certify that | attended the deceased from__7—_. lg ae 1,19, to... Leth: J, \ad,that | last saw the deceased 


alive an__ Lith=Ja_ - 12.4202__, and that death éccurred ot) Hm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sivthe ” PIO autns DE va BOD Misti abe, Eri We, 
moms A713. Da vis Medd Rr bMdale -y)~ Pag 


No. BUA CREATION: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
Vv i : * 
BUELET” | 2/19/60 Baltimore National Cemetery Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Funeral Home Dundalk, Md. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATEFEB 2 3 '60 Pate 


= 


with 


a death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07 


(11694 


Reg. Dist. No. 


. PLACE OF DEATH. 
a. COUN 


~ Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residen 
0. STATE mn 


before admission) 


b. COUNTY ORE. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond 


<. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


6-15-7654 


as 1; LENGTH OF STAY IN 1b 

Bel egal tot 

2 ankvsatle Parkville 

= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
B ; a 

ba ‘OR INSTITUTION ON A FA! 

S 3037 Edgewood Ave. 13037 Cagewood Avenue es) 

a 

o |. NAME OF First Middle jLast 4. DATE jonth Day Year 

- DECEASED 

A ieee, Ma. Geange W Nelson Ban ~ Habasonny tal | 560 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED Bo NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


Months] Doys | Hours i 


male wi @  |wipowep [] Divorced [} Ae 
z 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign cot iS 12. CITIZEN OF WHAT COUNTRY? 
3 MM durjng most of working life, even if retired) dD, . M d 
3 aanienance man ANY alan 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME re 
ba | George Nelson ongemann 


d 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unknown) | (If y4s, give war or doles of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
37203-1974 Cathesine Bender 8502 ames Ave. TY 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (9).] INTERVAL BETWEEN 


the registrar prior to burial, cremotian, or remaval, and in any event within 77 


may be retained by the haspital ar attending physician. 
Poge 3 should be detached for use os the burial-transit permit. 
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AIS (4) 
5M 9/58 


TO HOSPITAL Of ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


aS 
a 


Then please remave carbon papers. 


S 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: 


LLewts LIV POL Apt. 


oO a " ONSET AND DEATH 
POAC Cement, 


IMMEDIATE CAUSE (0) 
4-0, 


DUE TO < 
Conditions, if any, which 


(o) Lertticigechtiet = (ez erly g favre he LL eet’ 


a 


gove rise to immediote 
cause (a), stoting the under: 
lying couse lost. 


DUE TO 
{c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PEI 


IME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour While Not while 
19 Jat work (J at work [] 


4 


_, and that 


Ane “a a ¢ 
LL sltcert igs Lip, 


alive an_ 


ACTUAL 
SIGNATURE 


21. | certify that | ee. deceased fram._____. pase, 19.85. ta. 


RFORMED? 
yes] No[} 
20a, ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 


foctory, street, office bldg., etc. 


, 19@"that | last saw the deceased 


7 
life NM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


death accurred at. 


PHYSICIAN'S 
NAME (Type) 


» Meal He. VANE Af bel, fore 


‘Zo. BURIAL, {pec ‘Wb. DATE THEREOF 


eee | 218-60 


Mc. More eceeiiun | Paab 


{(Stote) 


[Belts mea ey 


23. FUNERAL beet SIGNATURE 
eonanr 9. 


uck 


5305 Hargodd Road 


2do. REC'D BY REGISTRAR 


oare FEB 1 8 '60 


‘2ab. REGISTRAR'S SIGNATURE 
Onthua 8 Train 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (4 6 on ia 


Dist. (. 


. * 

Se cee Hs 

S £3. 1, PLACE OF DEATH ~ 2. USUAL, RESIDENCE (Where deceased lived, If institution: Residence before od: 

2 £ - . COUNTY ° Dp 1 b. COUNTY 

a fs J ¢ 

= 3 ii 4 b. Ee uee aed! He = Sta limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

as ond give neorest town! Ca ni 

i Catonsville 3 ithe [3 BATp PF OCCHE vars, 

es £ 4. NAME OF HOSPITAL (if not in hospitol. give street re d STREET ADDRESS e. & TRESIDENCE > 
«  Ofa FAN ii lare Mihai)! 7 EZ Tear! S7 iC 

5 VLE pALTHIE FINES Gow uz od Z lite ves} NO 

2 4 

6 & 

an i) 3. NAME OF Firs Middle lost 4. DATE Month Doy Year 

~ - DECEASED | x p OF 

a 35 Casein Nhat L2s x aD Ave pre MSy\ Siam 2 9 1966 
é 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


— 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE, yee 
OMT) = pe jst birthdey) TMonihs] Di Hi Min, 

MAL £ LOHITE \woowen —— oworeotg) | 3 -/ Fs KSI ae joys | Hours in. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
RETIRED Statin (aR VER GALE MAT icand fc LEELA NDP 
14, MOTHER'S MAIDEN NAME 


7 BEL [VEWELL iE Ff, (BORKE 


12, CITIZEN OF WHAT COUNTRY? 


CERUTED 


pat 
bet) 


# 


15, Was ee EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ni Fe A 
aire) eigeteder” Beh lee Get emee soe et teen [sz /ww 000 De, 
Ly < y 
LIS-OF- 400 CATHERINE E BBERT_ BLétcapy-/T yh, LAD 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond, (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee =. ba eo 


Then please remave carbon papers. 


A IMMEDIATE CAUSE (0! 
iu x 
4 7 DUE Lb 


Conditions, If ony, which Ch A yperibmeiv . Corl Mere les wae 


: The law requires that the death certificote be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b; 


6 
(3 
5 
2 
re 
g 
< 
£ 
as 
ie 
Ss 
3 
ae 
Es gove rise to immediate 
is, cause (9), stoting the under- bue 10 
¢ 33 lying couse last. (c) 
3 oe ra Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> Zz e 
aes6 O18 ves) NO 
2 y 
23s = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zest: & | OR CONTRIBUTING E] CAUSE OF DEATH 
a5g25 © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
ot Yd os 
= i ete a Nee ee oe eee 
Soges S [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ign 1204. (City or town) (County) (tote 
“ 2 YZ foc! 1, offi : 4 
Zougs 4 Hour 0. m. 1p [White Not white tory, street, office bldg... 
a se $ p.m. jot work [J of work [J if 
COPS ? - J 
zs RS 21. | certify that | attended the deceased from._ 2, WIT, to. 2 =F =, 19.6..thot | last saw the deceased 
33 4 
a 3 3 alive on____-- ee _, ond that death occurred ot_4: 254M, from the causes ond on the date stated abave. 
E 2 Bo ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<SG 0. AL De aA ‘ 
£5 SIGNATURE uo. £229 Frederic EVO) DISA. 
23-4 
2. f PHYSICIAN'S , 
2B / | |Raitttmen J0p Loacer Ae Cre lig A eliogee dad ADT PCa’ Ta 
ety [220. BURIAL, CREM? BURIAL, CREMATION. \TION. | 22. DATE THEREOF | 22. NAME O ig 2c, NAME OF CEMETERY OR.CREGWEFORY 72d. LOCATION (City. town, or county) (Stote) 
ss pecify 3 te 
32 uaineg. | 2/3 NE CATHEDRAL BalivatsRE yD. 
73, FUNERAL DIRECTOR'S SIGNATU ADDRESS 24a, REC PIB REG my, 2hb. REGISTRAR'S SIGNATURE 
V5 AIS (a falller bed SHA BELAIE VD IGALAG one scot ab Peseuas 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 1 6 9 6 
1709 CERTIFICATE OF DEATH 


es 


Reg. Dist. No, 


~ ve 
8 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If indlitution: Residence befere odmission) 
& 8 o. s °. , b. COUNTY 
a3: Baltimore ae Maryland Baltimore 
€£ °. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond iprerene town) Po : 7 
4 $2 pee 2 $/Baltimore (27) 
re ae d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
or > y OR INSTITUTION ™ i é { ON A FARM? 
Wes Ridgeway Manor Nursing Home “5511 Council St yes [] No 
° ef 
2 £6 3. NAME OF Fint Middle tot 4, DATE ‘Month Doy Yeor 
a es DECEASED OF 
a, 2 (Type ar print) + 2 DEATH 
ie lype or pri el 19 60 
cae Julia Deb ari 
eS e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 ose lost Ly ae Months] Days | Hours | Min. 
oie Female White  |woown J ovorceot}) | Nov, 29th 1885 yes 
2 € Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 Q 8 during most of working life, even if retired) 7 Pa 
Eo vet Housewife Poland 
a < 8 mm 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
J os 
B 8 of- Grzywna, Unimowm 
= 3 3 1 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sas 4 Tes, no. oF untrowa) {It yes, give wor or dotes of rervice) 3 . 4 " 
2 Baas William Rojsza 5511 Council St. 
8 & 2 ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] t aA BETWEEN 
Lee ees PART I, DEATH WAS CAUSED BY: Cpisbeel oh 1 Z 
She oie Ed IMMEDIATE CAUSE (0) TWh RL 7 ‘S 
5 =es 42 +9 eae | UE TO . } , Fy 
c , 
= 23 > Conditions, if ony, which fs Qguclaw Yireuar Wleliek 
s QZEo gove rise to immediate 
= ses couse {a}, stoling the under. ( OVE TO 
Tes vo lying couse lost. 
Sah gee ce euing Lovie esi (c). 
xo 3 5 ‘ Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 
oRAEs aoe i cp PERFORMED? 
reac 13 Cat dine Quel. (Foy - [(BLiLat (958 ves) NO— 
a 2. 2 § = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
de Rei & | OR CONTRIBUTING LO) CAUSE OF DEATH 
a5 fe 2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2: > = OE aa FT RS 
Ssses & [20c. TIME OF INJURY Month, Day, Year [ 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (Stote) 
= 5.85 6 Hour While Not while foctory, street, office bldg., etc.) 4 
ae Se 2 19 Jat work [] ot work [] H 
aybs 7 D5) ) 
8 $2 Rs 21. | certify that | attended the deceased from.__./ Oy ee ee Wek to Pew ly, 19.2.2 that | las! saw the deceased 
ra 26 2 a al rl fod 
an a 35 alive ont | BO ste. Fe 5 aot Weo__, and that death occurred at _G.¢4.0\DM, from the causes and an the date stated abave. 
E z os a | ADDRESS (Street, city or town, stote) DATE SIGNED 
| head = A 
cess, no Se taboes bd Hilo 
e 4 
SOR 0 [ . 
soles PHYSICIAN'S. Ue. 
xs < Ba 2 NAME (Type), Lo . annson 3 Babbin. & cl i ae 
BSC 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) State] 
9 ae 3° REMOVAL (Specify) u ae) 
a : a 
ofoet tat 2-22-60 Water Doloross oitth Madle nt _ 2288. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY Wie 2ab, REGISTRAR'S SIGHAT 
VS AIS (4) a 3 a8. 
15m 10/57 George A. Weber Jr. 5614 Carville Ave cae FEB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27109 CERTIFICATE OF DEATH re Mend 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
°. Z = °. b. COUNTY 
Le MARYLAND Y 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


Mippee RIVER |ewebhe | BALTOC. C/TY BVah 4 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


O9\|WY WALL NURSING HoME WES. HIGHLANG AVE. etter 


3. NAME OF First Middle 4. DATE Month Yeor 


tree or pin CH APL ES H.NORAN. Oo ck, sx DEATH FEG. +) > ya) 


S. SEX = 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


WITE eee tonctees AUCLIL/¢ 70 77. Months] Doys [ie] Min. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
o. - MeM6LE lerke| MP. KSA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NeovT KNOWN i N6T KNOWN™ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, po, oF unknown) | UF yes, give wor or dates of service) 


K — R16 -19- EBAY D. NORANB MOCK Sh, bos S.BonusAe Sr 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] INTERVAL BETWEEN 


PART. DEATH MS SAE ET ALCL QOS CADOTLE CAL OMVASCUAAK EMAL ZO 
Ya ore Oi SAFE 


Conditions, if ony, which e 

gove rise to immediote 

couse (0), stating the under. ( DUE TO 

lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] NOT] * 


a 


be filed with_ 


@- Page 4 


Pages 1 ond 2 shaul 


feqth. 


se remove carbon papers. 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs of 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while ? foctory, street, office bldg., etc.) } 
p.m. wv ‘ot work [J of work t 


21. | certify that | attended the deceased fram é 19 to. 
alive on We © | ond that death accurred otf. 4M, fram the causes and an the date stated abave. 


‘ F R 
cL f o, A 
108 IH? Y- ONL / ‘é 
PHYSICIAN'S ” = 
Neate 2s ACA MS CGAL =: SLA 
22c. NAME OF CEMETERY OR-GREMATORY 22d. LOCATION (City, town, or county) (Stote) 


TT CARMEL BALTO: ~ MP. 


; 
M 
Oe a ADDRESS Pda. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ase uc WY. 32g HALEN Sz one FEB 29°60 Clithun £ foaue 


MEDICAL CERTIFICATION 
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page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t) 1 69 8 
fp yg CERTIFICATE OF DEATH hy ae 


= s« 2, sua gt vuas DENCE (Where deceas¢d lived. If institution: Re J 6 jission} 
b. COUNTY 4 — 
rt se " LA 


OE: dive nly of9s! town) ; 


pia LX FS ww 9 1a oe ied 


ll 


1. PLACE I. PLACE OF DEATH 7 an 
o. COUNTY | 


death: Page 4 


— 


(xz 


ine funeral director, 


Pages 1 and 2 shauld be filed with 


g 


e. IS RESIDENCE 
ON A FAR 
ves [] NO 


lonth ct _Doy eo 


9. AGE (In yoors [IF UNDER 1 YEARIIE UNDER 24 HRS 
lqstypirthday) [Months Days Hours [ Min. 


aK Cy EET ADDRESS 


x< 


” DECEASED 
(Type-gr print) 


\,} 100. USUAL OF CMPATION (Gp 


kind of work done]1 
during iV 


rig, aa if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. sag : Opt or forelgn country} 


Ee CITIZEN B feats iay UNTRY? 
eae iS 
147 MO ae ef + ] 
es fO4 40% ve. an V0O44. At feo 
1S. WAS DECEASED EVER IN. S. ARQ ‘24 FORCES? |16. ee a NO. 7 Address 
(Yea, 0. oF unknown) pive or dates of service) SAKE o 
, 


zon 


4 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ONE NS oe iy 
PART |. DEATH WAS CAUSED BY: t SCLE FLL A ) oh 
IMMEDIATE CAUSE (0) = 2 liye VA ke = Oita 


Then please remove carbon papers. 


ub Oe / DUE TO os ‘ Fa. ee > Yd 
Conditions, if any, which ee PYO VERY Gr TU K STAC Eee _ wZ SZ v7 
gove rise lo immediate = 


parent DUE TO , 
rageuemate|  /Ngocardilys auad 


SS 
Parr tl. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO-DEATH-BUT NOT epi TP THE TERMINAL DISEA' Seperon GIVEN IN PART 1(c){19. eee soya 


(UML te fy C4 40-1 
20a. ACCIDENT Nc en Hed bas as! 20b. DESCRIBE HOW INJURY OCCURR! (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING DEATH 
(IF EITHER, NOUSY MEDIC EDICAL Liars 
20c. TIME OF ot Month, ba ae OCCURRED. PLACE OF INJURY Here ae: (City oF town) SUnty} (State} 
Hour @. ee ae factory, street, office b 
eae [Tot work — “ei 


2d me that eae the decea: ev A TS ieee oc 


Oo 


MEDICAL CERTIFICATION: 


16s o NOR, 


Q nding physician. 4 ‘ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


. 19h that | last saw the deceased 
f M, from the causes and on the date stated above. 


Py 
a1) : x = 20. iki dias D KD par sy) 


Sa a ee 
Sire | “Movelawa. _F ak ae a 
<6 t) ela wd RK BALTo K€ 


FUR JERAL La ye NE oo Wa 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yass DY I Kote J3ou7 ti pare FEB 2 6 60 Onthun £ Kinsaa 


— 


the registror prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofterdes 


page 3 should be detached for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
dees 3 ; N1899 
1712 CERTIFICATE OF DEATH Pinca 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
COUNT > Bast oe marviann |] °° "ATH b. COUNTY Balto. 


b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib 


death. Poge 4 


c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Westview L. Westview 


d. ati OF Lng (If not in hospitol, give street oddress) 7, d. STREET ADDRESS e Pape 4 
333 Dillion Hgts. Ave. “ 1333 Dillion Hgts. Ave. YES] NOK) 


}. NAME OF First i 4. DATE 
DECEASED ue Nis: last Month Doy Yeon 


fiype on iat) Helen M. Nunnold Dear 2/1/60 19 


5. SEX 6 COLOR OR RACE |7. mARRIED fe] NEVER MARRIED [[] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
8 19 188 3 last birthday) 
F W wipoweo [1] pivorceo [] ii di 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Penn. . USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Goodman Anna 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


os “ihe ake George Nunnold 1333 Dillion Hgts. Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), . INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . ha 
, IMMEDIATE CAUSE (a 
tf 20.4 
Conditions, if ony, which 
gove rise to immediate 


caute (a), stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CON’ TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 Ea Mela 2)! 
hows yes[] No[] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


earl ee ae 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 

p.m. 19 lat work [1] ot work t 


acbon papers. Pages 1 and 2 should be filed with 


thot the deoth certificate be executed within 24 hours a 
Then pleose remov 


ires 


The law requ 


MEDICAL CERTIFICATION 


21. | certify Ahat | attended the deceased fram.__4 , 19.$4 that | last saw the deceased 
alive an__ “iz, BO fi ,19.@O_, 66 that death accurred at_&._2M, fram the causes and an the date stated above. 


A ADDRESS (Street, city or town, state) DATE SIGNED 
Sewar Hite. aN 
SIGNATURE. q 


/ | |RaaeiS Dr. “D.C. MeLdughlin 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 


“Burfal | 2/5/60 New Cathedral a 
TRAR 2d. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGIS 
y 


‘| Howard H. Hubbard 4107 Wilkens Ave, 29|osn "EB 4 ‘60 Cuithut & Hina 


. crematian, or remaval, and in any event within 72 hg 


ATTENDING PHYSICIAN 


moy be retoined by the haspital ar attending physician. 


page 3 shauld be detoched far use as the burial-transit permit. 


the registrar prior ta buri 
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& TO HOSPITAL 


Es 
a 


— 


death: Page 4 


hewuneral directar, 


Pages 1 and 2 should be filed with 


on 


6 


ficate be executed within 24 haurs off 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar semaval, and in any event within 72 haurs after deoth. 


TENDING PHYSICIAN: The tow requires that the death certit 
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may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GL750 
1555 CERTIFICATE OF DEATH es 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before edmission) 
o. COUNTY Baltimore 0. STATE Mary Land b. COUNTY Batt there 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pubdate" 3 yr. <3 Dundalk 
d. NAME OF HOSPITAL {If not in hospitol. give stree! oddress) == a STREET ADDRESS: e. 1S RESIDENCE 
Ret HEN Vulean Rood | /"Si01 vuicen Read BG: 


3. NAME OF First Middle lost 4. DATE Month y  Yeor 
tener) Rose Anna Oberholtzer| &, February ®, 19 00 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wiboweoXKX oworceoQ] |Dec. 12,, 1885 2 Ee eo PCE 
100. page be dette one kind f we S| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sere 
ening mont of wortiog Me. “Hrouaow LL fe Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME is 
Lewis Krenz Margaret Weimer 
‘3 WAS DECEASED EVERAIN i a4 ee. rps od 16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
SUBS DECEAS beara ise net 
“No [Neve ; None Mrs. Margaret Pearson 3101 Vulcan Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0),,(b). ond (c).} INTERVAL BETWEEN 


ONSET AND JEATH 


me 
Wie het. \ akin, 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


s'/ & DUE TO 
Conditions, if ony, which . ae 
- : : i) 
gove rise to immediote 
couse (0). stoting the under- 
lying couse lost. ) 


% Part tl. ee SIGNIFICANT-SONDITIONS CONTRIBUTING/1O DEATH PUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= 
& fore Pega Pr Lun ves(] No 
© [200. ACCIDENT WAS UNDERLYING [1] %[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while bod. Sack, OO WEE. Me 
3g p.m. lot work [-] of work : Hl 5 
; Z ) 
21. | certify that ! gMended the deceatestrom fl te LO, 19S tom 7 Ee 19.2 that | last saw the deceased 
alive an_____.-_ (Ate O, 2G? , affd that death occurred ot £3GM, from the causes and an the date stated above. 
v ESS (Street, city or town, state) JATE SIGNED 
UAL ao 19 
SIGNATURI OES Ato, S222 ‘a aaa MAChA LI MEL  € 7, bh ene r4) 
PHYSICIAN'S / 
NAME (Type) AOE RC LAUD et ie Ee). ae 
Zio. DURIAL, CREMATION, | 22b. DATE THEREOF = 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county (State) 
Bu FAW See [251960 Mt. Bethel Columbia, Pa. Lanc. Co.. 
29, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“0 
Tohn J. Duds 7922 Wise Ave. 22, Md. oare FEB A *BO 


oo 


r Meare siage 4 


‘ate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be-filed with 


apers. 


ir death. 


se remove carb: 


Then pl 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs af 


lending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


VS AIS (4) 
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2 
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ro) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q + "0 
1713 CERTIFICATE OF DEATH Reg. Dist. No. *404 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision 
°. 1 y 
Baltimore MARYLAND "Maryland b. COUNTY gi 


b. CITY OR TOWN {If autside corporote limits, write cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ont ai give nearest jaw * 
‘tonsviile 62yr8mths Baltimore ’ 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION = ad 5 ON A FARM? 
SPRING GROVE STATE HOSPITAL 23h South Bouldin Street ves] NOT] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED Me 
{Type or print) Frank Ott DEATH 19 60 
5. SEX 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6, COLOR OR RACE i; MARRIED ["] NEVER MARRIED [] 8, DATE OF BIRTH 


£ res Manth: Mi 
male white |woowet ? owvoreoQ | 1875 (2) Ave 22 by pe i 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) “ 
laborer Unknown U, S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED call SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yes, no, oF unknown {lf yes, give wor or dates of service) 
U Unknown Records: SPRING GROVE STAT HOSPITAL 
18. CAUSE OF DEATH [Enter anly ane cause per pe for (0, 4 ard J ONEEY ANS Beats 
PART |. DEATH WAS CAUSED BY: "Cad. y , ; 
IMMESIATE CAUSE (0) cdi cag fa (4 MAX be/CR RA 
PE | DUE TO “ 


= oe 2 ‘ = ' : a Aa 
Ganainers, ifsay, whigh wt Lew ot Ctirtlla Cards Oyarcuh Lanes xl. Ye L444 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 


° a — . 
inticcuelittees aa fa é. ~err.ereabrer hh Ceci melerore. Ye A>— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Miss AUTOPSY 


ORMED? 
pee « 2eaaetin Chrimie eae a ves [] no - - 


200. ACCIDENT WA‘ 


u a) 2: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury inPoft | ar = U1 of 44m 1B.) 
OR CONTRIBUTING 1) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a, m. While. Nat while 
p.m. lot wark [J] at work 


21. | certify that | ottended fhecdeceaaasl rain aeaemnne gmat ae io OWE Tei lipa fee 227, 1960,that | last saw the deceosed 


alive on_Z2€6-2 2 _X_ Lie ee Go (ae and that death occurred at LiSTBe, fram the causes and on the date stated abave. 
; ADDRESS (Street, city ar tawn, state) DATE SIGNED 


r a , 
ACTUAL Aeceeco TK, tRA2— y» SPRING GROVE STATE HOSPITAL oz 27/6 0 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote] 
factary, street, affice bldg., ca} 


MEDICAL CERTIFICATION, 


7 7) 
fet Z 2 # i J KAS’ Catonsvste 20, Mam an ee 
Td. aay i yee Se Ss je) Q , 


2do. REC'D BY REGISTRAR” | 24b. REGISTRAR'S SIGNATURE 


S RE 
pes a7”) { 1 @ | oare MAR 2 60 Civibug 8, Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 9 Hy} 9 
2.74 4 CERTIFICATE OF DEATH PEs 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
0. STATE b. COUNTY 
Ma ang 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


X% Hebbville 


od 


- 
fh 1. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


Balto 
'b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


Hebbville 


¢, LENGTH OF STAY IN 1b 


death: Page 4 


thesfuneral directar, 


Pages 1 and 2 shauld be filed 


@. d. NAME OF HOSPITAL (If not in hospifol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 OR INSTITUTION / ON A FARM? 
od 0 Rolling Ro YE no [] 
8 g 
£ 3. NAME OF Fi ° 
: 5 Be inst Middle lost 4. DATE Month Day Yeor 
“8 {Type or print) Celia Pahl Death _ February 5 1960 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS 
3. fast birthday) [Months] Days | Hours | Min. 
2 2 Female White — |winowen gy —oworceoO) | Nove 24, 1872 87. 
s = a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
er So 3 during most of working life, even if retired} 3 
3 Bev Housewife Home Sermany 
3 e 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 2 
8 Zhe drew_Askar leanor Sank 
=e FAS 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aE GT, es Bearing | REA Bin ‘oer or amarel iret 
eas No 
Sema 3 
5 Pee 18. CAUSE OF DEATH [Enter only one couse peyTihe for (0), (b}. ond (c). BETWEEN 
$s 52 
3 22% PART |, DEATH WAS CAUSED BY: "7 i di oie) 
2) ea- |, IMMEDIATE CAUSE (0 CLC TMMG COUMAPCE 
5 fF? f DUE TO yy, ‘ a 4a a, Ze ; 
> Z Viz / 
= f2> Conditions, if ony, which ic UisEg A! tY, Lb ‘Ss Mf EY 
3 3 A 5 gove rise 10 immediote ( 
& 28e : 3 
5 be couse (0), stofing the ynder- o. tide Cts. Gltele: 
gers tying couse lost, a may g Cy SR YUlS 
= o vA 
2 4 3 6 je ra Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. fas aurorsy 
Lt Fo Ole i 
Eusz Ol | 
2ea6.90 $ yes] not 
Peaeaecey y uv 
© poss © 1200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port ll of item 12.) 
ies ae & | OR CONTRIBUTING LC) CAUSE OF DEATH 
< § io £ oS U [CF EITHER, NOTIFY MEDICAL EXAMINER} 
Bosses & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= 6.2 3 8 $ Hour 0. m. 5 white o Not ar foctory, street, office bldg., etc.) ! 
zsi?5 3 pom. jot worl at worl ' 
©4585 ; al : 
Z : ae 21. I certify thaft attended the deceased from._.42A 2% ,1990_,wAtG Ss. , IKE. that | tost saw the deceased 
<2 ; 
Zs esa alive on /& ig that death accurred at_4_77_‘_M, fram the causes and on the date stated above. 
ESS ec ADORESS (Street, city oF town, stote) DATE SIGNED 
Ta AL 
oe BB j | [stonarun mo, 28 
£aza 
2693. PHYSICIAN'S 
2 q Z: NAME (Type) Dr» Thos. E. Wheeler .-—=———s—_ 3601 Clifmar Road B 
ae % 
$5208 720: BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
=D O° ify) 
zo ) 
Beg ke urial ‘eb.8, 1950 Mt. Olive Cemeter: endallstown Md. 
e - 72, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vsaisa) \\'| Loring Byers ware EB 12 "G0 tnt he. 


8728 Liber! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q} i 4 4} 3 


CERTIFICATE OF DEATH 


ox 


{0a. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Industrial Specialist U, S, Gov't, 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ae 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
Be : b. COUNTY 
se Balto. MARYLAND Mae Balto. 
a] b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib [| 5B. CITY OR TOWN (If auttide carporate limits, write RURAL and give nearest town) 
é i RURAL ond give, nearest tawn) a 
2 Middle River iiddle River 
22 4. NAME OF HOSPITAL {lf not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
oe A 2 Maple Drive 2 Maple: Drive yes) No) 
Fe 5 3. NAME OF First Middle Lost 
See (Type ar print) JOHN HALL PECK 
ies 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin years [TEUND 
. ionths 
s white |Wwipower oO oivorceO] | Jan. as 1906 yrs. 
5 
3 


icnte Beiasectied, withinvad Reais a death. Poge 4 ey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Horace Sill Peck Gertrude Tuller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


MU@ale River, Md. 


no. none Mrs, Barbara Misi Se Dale NP ae 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0) R eval LvsvFFici fvcy 
DUE TO 


Canditians, if any, which {b) é AAC Preco ve runt Tis + Merurots THiasis Cun Ts 


gove rise ta immediate 
cause (a}, stating the under. ( DUE TO 
lying cause lost. o 


(Yes, no, of unknown) | (IF yes, give wor or dates of service) 


Then please remave carban papers. 


=20 YRS 


: The law requires that the deoth certi 


a Patri OTHERISIGNIFICANT CONDITIONS CONTRIRUTING TO IDEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(a)]19.. WAS AUTOESY 
} he 

$ yes] NOG} 

= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port II of item 18.) 

| OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 206 (City or town) (County) (State) 

a Hour a. m. While Nat while factary, street, office bldg., etc.) | 

= p.m. Ww at work [7] ot work 


OW ATTENDING PHYSICIAN 
may be retuined by the haspitol or attending physician. 


the State Board of Health prior to buriol, cremation, ar remaval, and in any event, within 72 hi 


page 3 shauld be detached for use os the buriol-transit permit. 


e ATE 
be ATTENDING. MED. STAFF 
oe: CyAca M.D. | PHYS. Director PHYS 2/26 Wa 
/ a Recta 22d. ADDRESS 

2 ype) es 2 = 

e Avis <c CGMEWOIRF WoPIRE as (Rp. Dacre 20, S/T! 

& pe 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd, Jude {City, town, or caunty) {State} 

ypecity; 

(4 \ 24 BY) JERAL DIREGTOR’ ATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

VR ALS (4 4 Re a y Jé , ” Kas 

Ta ey! uA / ate FEB 2 9 '60 Onthaun é. 3 


_ 


& death. Page:4 


te has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be-filathwith 


lease remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Then 


onsit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
page 3 shauld be detached far use 


MARTA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i564 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Phe aN Baltimore MARYLAND Md. BAGSUNTY, Baltimore 


RURAL ond give nee town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
ethorpe 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


S| Halethorpe 


d. pie ete (If not in hospitol, give street oddress) d. STREET ADDRESS e. DR Ne 
1821 Arbutus Avenue 1821 Arbutus Avenue ves [] No 
NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or pein) Robert Emory Peddicord DEATH Feb, 26, 19 60 
S. SEX 6. COLOR OR RACE [7. married FR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 bithdoy} [Months] Days Min. 
male white wipowep [] pivorced [] Feb. 25, 1888 yes. 


during most of working life, even if retired) 


Machinist Dry Dock 


USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 


Elmer E, Peddicord 


14. MOTHER'S MAIDEN RAM! 


Mary E. Coates 


1S. WAS DECEASED EVER IN U. S. ARMED. elie 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, ne, of unknown) {IF yes, give war or dates of service) 
no 213-01-6' Alice d 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause per eZ {0}, (b). ond oy 
CY - 


INTERVAL BETWEEN 
ONSET ANDLDEATH 


Lek at, Sa?) 


PART I. DEATH W, AUSED BY: 
AS CAUS! 5 fez 


422. 


Conditions, if ony, which 


DUE TO 


IMMEDIATE CAUSE (0) 
<B: > aie A <S 


gove rise to immediote 


couse (0), stoting the ynder- ( DUE © 


21. | certify that | attended the deceased fram. 


PHYSICIAN'S 
NAME (Type ir 


lying couse lost. te) qi ees GC a 7 LED <e ri plaLads te 
Patr Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WKS AlfDPsY 
i £ - ae x oa 
CAL. VEE RE eS ot he Lt ves(] Noy 
20a. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter fioture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, 1 20r. (City or town) (County) (Stote} 


foctory, streel, office bldg., ete. a 


that | last saw the deceased 


.. mis 19,27, wale q 
alive on P—-3 2.2 Wink. and that deatbccurred atk LZ M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burtar™” | 2/29/60 


2c. NAME OF CEMETERY OR CREMATORY 


Grace Episcopal Cem E 


2-LT7, 
tn ae | SD ee Yee 
a, 
5609 Main Street a5 ae 
22d. LOCATION (City, town, or county} (Stote} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue [pr 


24b.. baile: ae nha 


‘do. "FEB 2 9°60. 


= 
= 


essary, please exe 
Page 4 shauld be 


re 


“i 


If any delay 
es 1 and 2 with the registror prior ta burial, creriatian, 


24 hours after death. 


Fil 
wort 


cute the cer 
forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retained for your file: 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


TO DEPUTY 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vt 74 = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= a Reg. Dist. No. 
1 bie 2" = 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. , - STATE b. . 
acne manviano || STATE 71 POs BG MORE. 
€. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limlts, write RURAL ond give nearest fawn) 
58 Towson 
: inv Neopian Ri 1S RESIDENCE 
4, NAME OF HOSPITAL OR INSTITUTION (F notin Bowpta, give sree! addres - sv 3 a OR: Rd, «. 1S RESIDENCE 
1 Glen Ridge Kd. e@ ves C) NOL 
3. NAME OF fit Middle 4. DATE nj Doy Yeor 
‘DECEASED : . or ie 
(Type or print) Welter ‘e Fs ae a DEATH Pa le 19 60 
5, SEX . COLOR OR RACE |7- MARRIED PY NEVER MARRIED [.]] €. DATE OF BIRTH 9. AGE (i reon  [IFUNDER IYEAR] IF UNDER 24 ARS, 
bie . 
male white |weowor — ovorcoO , 1888 pbs Peas cl 


Oo. USUAL Sean {sive Kind of ort done} 10b, KIND OF BUSINESS OR TNOUSTRY TH BIRTHPLACE {Stote ar foreign country) 12. “Us OF WHAT COUNTRY? 
jan if retire SA K chy 
Re u entu ISA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
Unknown Unknown 


it — Dee Seok IN nt sai eid FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT 
pee Feces ; 
any 15-34-537G Mrs. Mary M. Pexhina,. 1741 Glenridoe 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bh), and {c).] INTERVAL QETWEEN 
tars mn 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) 
oi 


7 f/EZX DUE TO 
Conditians, If any, which ! 
gave rise ta immediate coure 


(a), stating the underiyingg OVE TO 
couse fost. {eh 
rd PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]/19. WAS AUTOPSY 
s Z RA eaa.e yess] no 
i [200. EXTERNAL CAUSE WAS/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Part I ar Part Il af item 18.) 
& | PRIMARY LI) or CONTRIB oO 
5 | CAUSE OF DEATH. 
3 [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, T20f. (City or tawn) (County) {Stote) 
fay Hour g.m. While Nat while factary, street, affice bidg., etc.) | 
= p.m, wv ot work [] at work [J Hy 
21. l certify thot | toak chorge of the remoins described obove, held on Autopsy [_], Inspection [#7 Inquiry Bond find thot 
deoth resulted from: Noturol..couses O Accident [], Suicide R. Homicide [[], Undetermined couse [[]. 
peti Cyfin tLe Mp, CHIEE MEDICAL EXAMINER [] eee 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S off) a 7 -2-60 
NAME (Type) ‘ 4 Cc. DEPUTY MEDICAL EXAMINER [I 
Ze. BURIAL, CREMATION, {Zab DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 


bural” eb. 196VAnLi nod on (Vas f Arting on Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS? 2a. nee DY RECHTRAR 4 2b, ra Se ye 
Leonand $9. Ruck 5305 Hargord Rd ae eee 


Easy 
a 


cs) 


ted within 24 hours 


\ 
ecul 


y, 


eo erax 


INSTRUCTIONS 


fter death. 
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72 hours after death. After this 


id in by the funeral director, the third copy of thi 


fi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comple’ 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1706 


CERTIFICATE OF DEATH Fe e's 
1943. Reg. Dist. No... 


= = es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore County MARYLAND 
Suu {If outside corporete Lint write RURAL LENGTH OF STAY 


end give neerest town) in this plece) 
Fown figy “Wilson _Mar land A Me aes 


HOSPITAL OR. {Wl rured give locetion) 


=. 
~ Seer ADRES Mt, Wilson State Hospital ee ey Saag 
(Dey) ‘ear) 


3. NAME OF List} k Vawe lie) a 4. DATE (Month) 
OF 
/ 


Greormon RAN VCEN ee 


6. coroh OR es  asican MARRIED, , , 8. DATE OF BIRTH, 9. AGE lest binhdey IF ane 24 2) 
ACE IDOWED, DI IVOR Py a kL 
E hea See) V4 eal es) Months Deys | Hours | Min. 


(Give kind of work 1b? KIND OF BUSINESS BIRTHPLACE (Siete or foreign coun! 
done during most ot working life, even i “OR INDUSTRY ¢ 


ECHAN /& LIBR YLAND | 


Pa 
13. FATHER'S NAME 14. MOTI MOTHER’S MAIDEN NAME 


— 
orace £+ FYipps BEULAH JanNSo 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. FORMANT & ADDRESS Hospital Records 
i) | CTY. sive war o'doer of mri) hi So ae O Mt. Wilson State Hospital : 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OO By oenate cause w LL MON R: Ww ERULOS/S 2/2 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
> oi es ©) 
“TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


meses maerem,  Evenecemens 0” Heer due Yo icncwney Dike ae TT 


19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION » 20. rOPSY? 


YES No [] 


y 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work oO 


22. I hereby if a4 that | attended the deceased from... ey ae x 19.27. W106: Se aa 2%... that | last saw the deceased 
alive on.. has a 9h. Daecoony and that death occurred a 2222 m, from the causes fe? on F date stated above. 


1G! ae ADDRESS (Street, city, town, stete} DATE SIGNED 
VU Wn. Newcomer, mo. Su erintendent, Mt. Wilson, Maryland 
23. aS Ged DATE THEREOF NAME OF LA OR PE Ce LOCATION (City, town, or county} 


om 


24. Lethe, SPs 5 SIGNATURE 
Chern, = 
part 1 do Finn 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, Jerm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


mel 


ce 


EM 


r | death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral directar, 


~« 


Poges 1 and 2 should 


Then pleose remave carbon-papers. 


The faw requires that the death certificate be executed within 24 haurs 
, cremation, ar removal, and in any event within 72 hours g 


page 3 should be detached for use as the burial-tronsit permit. 


moy be retoined by the hospital or ottending physician. 
the registror prior ta buri 


TO HOSPITAL q ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 
CERTIFICATE OF DEATH N2707 


7 Reg. Dist. No. 

1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminion} 
ce: Baltimore MARYLAND spi fia é b. COUNTY 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


4-2 Catonsville 28 


cat oneviite™” 


d. Pg? Ora ar dial {If nat in haspital, give street address) d. STREET ADDRESS IS Male OS 
ONA 
970 'St.henes Lane / 970 St, Agnes Lane ves] NORE 
3. NAME OF First Middle Lost 4. DATE ony Day Yeor 
DECEASED OF ey 
(Type or print) James H. Plunkert, Sre Stars POD 60 19 
5. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lara IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox tgthdo i 
ale Whit e wiboweo F} pivoRceD [] Sept ” 29/92 6 ps Months| Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Retixvea’ working life, even if retired} al t Oe. Transi t (6) e Ma e “ea” OETA aoa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e0e W. Plunkert Louisa Kr ah 
Neb Sees SA AMS Soa ae ee 16. SOCIAL SECURITY NO. INFORMANT Address 
fe 09 3816|Mrs. Bertha E. Plunkert,970 St. Agnes Le 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (J INTERVAL BETWEEN 


t » 
PART |. DEATH WAS CAUSED BY: . Crate cad ? Cases 32 C1 
IMMEDIATE CAUSE (a), aod er 
yt ca a 
“uh q DUE TO ‘ 
Conditions, if ony, which iy 3 


gave rise ta immediate 


couse (0), stoting the under. ( DUE TO 
lying cause lost. © 
B Paar Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= . { 5 
S hive, Vue 00.42 vs EF No] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
rt Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work ([} at work} ' 
21. | certify that | attended the deceased fram__.._///© __, WBF, to ae {6 / _., 19%%,that | last saw the deceased 
alive an________ ie fae ES a , 19.86 __, and thet death accurred at__/==4_M,’ fram the causes and an the date stated abave. 
; FF ADDRESS (Street, city or town, stote} DATE SHSNED 
ACTUAL In Exel" ge— E 
sete Dba en/ u MD. D/O ..Cot Bay (Lc e/ ome fa) (bo. 
PHYSICIAN'S 
SY oe se ee . eee Fo eee eee 
Ro. ae ERTTION: ‘2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
‘AL (Specify) 
Bur’ 2/9/60 New Cathedral Bal 


Qda. REC'D BY REGISTRAR | 24b. eta Menai 


oaTeEFEB 9 ‘60 Onthug ff Fiaud 


ADDRESS, 


vee FRA pigectors 


sary. please 
Page 


ctor. 


# 


Page 5 moy be retained for your files. 
J ond 2 with the Stote Boord 6f Heolth, 


in pencil in ftem 18. Give Pages }, 2, ond 3 to the funerol 
or its designated agent, prior !o burial, cremation, or removal, and in ony ro" 72 hours after death. 


$ 


TO DEPUTY M 


execute the ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1+) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02708 


Reg. Dist. No. : 
1, PLACE OF DEATH ; + 7 t 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. . 
Baltimore marviann |] ° TATE ard, SCONMBaltimore __ 
B. CITY OR TOWN i nde corporate nin wie aotat Te, LENGTH OF STAYIN Tb | ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares fown) 
end pi nsortil tev 
Eastwood x Eastwood Wn 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | aR STREET ADDRESS al e. poy ye 3 
7260 Stratton Way # 24 7260 Stratton Way vs No 
3. NAME OF First Middle Lost 4. DATE Month —s«éoy,=SsCN a 
(Type or print) JOSEPH GEORGE _PODRAZA rath Pebru 1 1960), 
3. SEK 4. COLOR OR RACE |7. MARRIED FQ NEVER MARRIED [J] €. Wr OF BIRTH 9. AGE (in yeos [IEUNDER IYEAR] IF UNDER 24 HRS. 
) ; 
Male White |wirow(  oworceot] /Vo Vy f 3 O7\ x ¥& reer |S 
TOs, USUAL OCCUPATION eS kindof work done 0b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE [Sots or foreign cousin) 12. CITIZEN OF WHAT COUNTRY? 
4 wan if retin 
virosvevedoie™ | I.L.A.Union, Baltimore, Md. U.S.A. 
13. FATHER'S NAB : V4, MOTHER'S MAIDEN NAME ee 
oSeph PODRAZA Pin end oa 
15, WAS DECEASED EVER IN Uf. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
io os rot sbletiot erat esos 
N | 217-05-751] Annette V, Podraza Same, 


INTERVAL BETWEEN 
ONSET ANO OLATH 


IMMEDIATE CAUSE (0) 
od 20. | UE To 


Conditions, if ony, which 
gove rise to immediote couse 

(0), stoting the underlying(y OVE TO 
(oh 


18. CAUSE OF DEATH [Enter only one coute peyTipp for (0}, (b), ond (c).] 
PART t, DEATH WAS CAUSED BY: (3) Lew ae O eles, MYA 


Z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
3 sot FOLDERS PERFORME! 

5 Yes] No 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ED. fegter ngqurd of jagiury in Port | or Port It of item 18.) he 
& | PRIMARY [J or CONTRIBUTING [) 

| CAUSE OF DEATH. ‘ 

2 

S [20c. TIME OF INIURY Month, Doy. Yor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, T20H. (City oF town) (County) (Stole) 
6 Hour 06. m. White Not while foctory, street, office bldg., etc.) | 

= P.M. 19 ot work [] at work [] \ 


21. I certify that | taak charge of the remains described abave, held an Autapsy [], Inspection [J}-—Tnquiry {gl_—and in my 
apinian death sesulted fram: Natural causes [d“Accidens (0. Suicide [J], Homicide (J, Undetermined, Oo 


. manner 
peas ‘ * 


i? DATE SIGNED 
SGNATURE M.D. CHIEF MEDICAL EXAMINER: a 


ASSISTANT MEDICAL EXAMINER [-] 
NAME (Type) f4.4 a eee aws M >, DEPUTY MEDICAL EXAMINER [J wy Vfbo g 
Wa. BURIAL, CREMATION, 6. DATE THEREOF ——~‘[ 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, of county) (Stote) * 
Buriat” |2- 24-60. | Sacred Heart Gemetery| 7401 German Hill Racsilde 
nwa ORE: he PRE ger ee CON ie CIN 6 ST io REC'D BY REGISTRAR | 24b. basal Popo 
a BALT6., p44, MD. | 


oate FEB 2 5°60 Caiiut S Fast, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
172G CERTIFICATE OF DEATH 


bs 


UL739 


Reg. Dist. No. 


i. SEGUE eo 2 Deen eeobeNce {Where deceased lived. If institution: Residence before admissian) 
a. " oO. b. COUNTY p 
Bal timore ee Maryland le 


filed with 


~ 
° 
aD 
° 
2 
£ 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 7 
a Ss aim sv a Sy mthlSdys Ba more Vol. 
e 2 in oe OF Deoun {IF nat in haspital, give street address) d. STREET ADDRESS e Seas 
eso 5/4] sBHHIG"*GRove stare HOSPITAL 1704 East Monument Street vst] soo 
Hi z 
= ° 3. NAME OF First Middl. 4. DATE 
x - DECEASED | me oe lost ie ae Oey Year 
a 35 type or pnt William Preller DEATH if» Cb 
: 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = = los ee Months] Doys | Hours] Min. 
er male white —_|woowm _oworceot) | Mareh 5, 1890 7. | 
= Bs 100. USUAL OCCUPATION (Give kind af work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign 1? 112. CITIZEN OF WHAT COUNTRY? 
g Hy during most of warking life, even if retired) 
& Bs none a. S. A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 ) Andrew Preller Mary A. Gaff 
te 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, or unknown} (IF yes, give war or dates of service) ~ 
£ no | Unknown Records: SPRING GROVE STATE HOSPITAL 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and (c).] j INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ‘ Ze a baal pes 
§ IMMEDIATE CAUSE (a} DZLEUIPUL PLR , 2222 PtaS feo 
£ Lag DUE TO 


s : { it 
Conditions, if ony, which (o) Loder. selerdfe foal é aseulax Beusense ln Kove om. 


gove rise to immediote 


. DUE TO > rn /) ; 
couse (0), stoting the under- Y4 ey: d (ie oe 
g lying eause hat. @_ CererAU 26i _£ PLOVUOSCLEY O51, bs WK Mt 
2 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS ee 
3. ce} 
= é est nog 
> = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 G | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State) 
6 ray Hour a, m. While Not while factory, street, office bldg., etc.) ' 
= p.m, 19 Jot work [2] of wark 


21. | certify is I ended the deceased fram___ Jali. 30, 1960, to Ped £L__., 19£0,that | last saw the deceased 


whe /) and that death occurred atfo:-“! JM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. SPRING GROVE STATE HOSPITAL  &-VCo 


1 | Feseees Fail Ze Sheet LID arena aia 


alive an_ 


the registror prior ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


Gra 


poge 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funerol director, 


Ta. psig ef 22b. DATE THEREOF Wc. NAME OF ack OR ear 22d. LOCATION (City, town, or county) (Stote) 
pec ) 
OPepl |Fad 1S,(760 |New. C. ca 
23. oak PrRLCION 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


& TO HOSPITAL orevow PHYSICIAN: The low requires that the death certit 


gz 
= 
2a 


8a 


He mey VW. A (ws § Sone Co YS \ ank pate FEB 15 '60 Onitun £ Kaus 


td 


pory. please 
Page 


ctor. 


@ 


g with farm PM3. Page 5 moy be retained for yaur files. 


If any delay is 4 


trem 18. Give Pages 1, 2, and 3 ta the funera! 
1. File pages 1 and 2 with the State Board af Health, 


it perm’ 
or its designated agent, prior ta burial, cremation, ar removal, and in any event penn after decth. 


7] 


m 
4 shautd be forwarded ta the Chief Medical Examiner's Office alon: 


L EXAMINER: This certificote shauld be executed within 24 hours after death. 
‘ate, writing the ward ‘pending’ 


Al 


execute the certif 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-trans 


TO DEPUTY Mi 


< 
a 
> 
a 
= 
cy 
Pees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — wi 7a0 


1, PLACE OF DEATH cA 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
yeaa! Durée D/L ic marviano || ° SE Maryland ».coun’ Baltimore 
b. city. ge Te eae corporate mits, ye RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Duds’ Lc 40 yrs. Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d. STREET ADDRESS @, 1S RESIDENCE 
Res., 21 Admiral Blva. 21 Admiral Blvd. sty Ne 
3. NAME OF First Middle Lowt “. DATE Month — De Oe ee ne ay 
(ype or print) Frank Thomas Ramsey Beats February 25, 99 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HAS. 
Male White widow vivorcéd bar ch 28, 1902 Be Ska aes a = 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
, Hiweerres ae ore |Beth. Steel Ce.| Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = F 7 
Thomas Ramsey Anne ?°? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 


"ve" | “tee “"""""' J215-07~8974Mrs. Thelma Schuman 6120, Shipview way 2h 


18. CAUSE OF DEATH [Enter only one cause Tr. for (0), a ond (c}. ] Weteavat nett 


PART J. DEATH WAS CAUSED BY 0 W RI O te hes SioW 2 


4-aAa0.] DUE TO bigedis ] y 3 
conadiers cifstewy, tech os Vtetuln/ —_—_—- 


gove rise fo immediote =| 


(0), stoting the underlying( DUE TO 
cove lost, te. 


z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AuToRsy 
a ae he PERFORMED? 

8 yes—) No 

© [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW Ity CURRED. (Enter noture of injuty in Port ! or Pow Il of i 

B |7oe, EXTERNAL Shining c ; Pisg hoture of injuty in Port ! or Port Il of item 18.) 

& | cause oF DEATH 

oe at in = 

5 | 706. TIME OF INJURY “Month, Doy. Yeor [20d. USTURHOCCURRED [20e. PLACE [OF INJURY (Home. form 201 (City or owe) (Couniy) (Store) 

fat Hour 6, m. While Neh wile alfice bldg.. etc.) | 

2 p.m. 19 ot work [] ot work i 


21. V certify that | tagk charge of the remains eee ed above, held an Autopsy [_], inspectian [2 Inquiry [4 ond in my 
apinion de: esulted fram: Natural causes area Suicide [J], Hamicide [], Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE MD. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER Oo vy 3 
fawn, Melvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER ~ 
Fie. BURIAL, CREMATION, 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Storey 
bie” | 252921960 | Oak Lawn Eastern Blvd. Marjiand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Duda 7922 Wise Ave. 22, Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare FEB 29°60 Cuthun £ Fas 


= 


ssary, please exe- 
Page 4 should be 


If any deloy ‘@ 
he registrar priar ta burial, ‘cremation, 
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id 2 with, 
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a burial-transit permit. 
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‘ate, writing the ward ‘‘pending’’ 


forwarded ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


© 


TO DEPUTY 
cute the certi: 
ar remaval. 


VS. AISME(S) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uiela 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH snacks 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


“Balto. Ma. maryiano || ° SHEA, BACOUNT.” Bata g 
b. be! OR TOWN (if outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib _s, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ty ORTON te Ls 
Dundalk 2 25 Dundalk > 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address] jd. STREET ADDRESS ¢. IS RESIDENCE 
. ) ON A FARM? 


O Robinson Ave 10 Robinson Aveme ves] NO 


3. NAME ho § First Middle low 4. DATE Month Day Year 


tee) Rincoldia Ranson _| om Feb. 16th. 1960 


‘5. SEX 6. COLOR OR RACE |7- MARRIED CE never MARRIED [[]} 8. DATE OF BIRTH 9 — poe JE UNDER YEAR| IF UNDER 24 HRS. 
ithdeyt - 


Female Col. _|woowom oworem | Feb.1Oth.1930"} 495°”, |”™| 


10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of worki ce if retired) 


Housew Hone Essix Co. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


kipmore Youne Annie Ransing 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. oe SECURITY NO. |17. INFORMANT Address 


“ito li 2 eae Rev.Shirley Ranson 10 Robinson Ave. 
1B. CAUSE OF DEATH [Enter ‘only one cave TT. 2 eh: INTERVAL BETWEEN, 


JET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 
} 7 Oo x 


~ DUE To 
Conditions, if ony, = 5 


gove rise to immediate couse 
{oe}, stoting the underlying, OVE TO 
cause lost, c 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
MI 
Yess] nop 


20o. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY Ot RRED. (Enter fF injury in Port | i 18.) 
Brian El or £0 RIBUTING D SCI CCU {Enter noture of injury in Port | or Part It of item 18.) 


20c. TIME OF INJURY Month, Day, Year __]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, fom, T20h. Ky & een) an a 
Hour 9. m. While Not ie factory, streal, office bidg., e 


p.m. at work [] ot work ' 


MEDICAL CERTIFICATION, 


Inspectian [4,-—nquiry -and find that 


ccident [], Suicide (1. Hamicide 1. Undetermined cause OD. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


- ASSISTANT MEDICAL EXAMINER [] > rs IG A -, 
iP; G6 { 1{WM> DEPUTY MEDICAL EXAMINER a 
Zo. BURIAL, CREMATION, - DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION City, to county) (State) 
MAR pe! ify) * vn hid 


719/60 Mt Calvery Cem. TOO! 


23. FRE PECIQRS oes 1000 Brereiev Ave - ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE. * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
172] CERTIFICATE OF DEATH . oo awe 


Reg. Dist. No. 


= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. 
Baltimore MARYLAND Re < 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


overiea”™ =" "” Overlea x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d.-STREET ADDRESS 04S gees a 
ON A 


5619 Worth Ave. 5619 North Aves ve] now 
3. NAME OF First Middle Last 4. DATE va 6” Yeor 
(Type oF pl Harry Ray, Sre DEATH Feb. 29/6 


(Type or print) 9 


5. SEX 6. COLOR OR RACE |7. MARRIED QM] NEVER MARRIED [[] | 8. DATE OF BIRTH ° oi AGE (In ies iF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 = ay, Months! Days | Hi Min. 
Male White wioowep (] DivorceD [J Dec, 24 » 1886 97 oe y lours in 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Reeivda'Pdoker’'@ USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ 
oume=RRy Unknown 


SWS ses ca ee FORCES? [16. SOCIAL SECURITY NO. INFORMANT aia 
lias 07 1521 |a~<Mre. Lizzie Ray,5619 North Ave. 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c)-] INTERVAL BETWEEN 
fr ¥ \ / 


PART I. DEATH WAS CAUSED BY: rn! ONSET AND DEATH 
IMMEDIATE CAUSE (al. (EAS 


DUE TO 


deoth. Page 4 
cf 
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i 
EN 1 and 2 should be filed with 


camplet 


Then please remove corbon pgfers. 


Canditions, if any, which by “er 
gave rise ta, Immediote seni 
couse (o}, stoting the under. ( PUETO “ye be 


lying couse lost. e) 


- ors . Cc 
Past I1. OTHER SIGNIFICANT CONDITIONS. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] NO[] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 3 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a. m. While Nat while factary, street, office bidg., etc. 
p.m. “Jat work [[] ot work L 


permit. 
, crematian, ar remaval, and in any event within 72 haurs after dea 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION, 


fF: f-« 19 Othat | last saw the deceased 


, and that'death accurred ot ..M, fram the causes and an the date stated abave. 
ADDRESS {streetscity or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. : 


PHYSICIAN'S _ Si sf 


NAME (Type)__ 
720. BURIAL, ‘al 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


viel. .\Merch 3/60 Loudon Park 


pea 


moy be retained by the hospital or ottending physician. 


poge 3 shauld be detached for use as the burial-trans 


the registrar prior to buri 


TO HOSPITAL Proves PHYSICIAN 


TO FUNERAL DIRECTOR: 


2da. REC'D BY REGISTRAR , SIGNATURE 


ompR 3 ‘60 a 


TTENDING PHYSICIAN: 


A 


TO HOSPITAL 


flar death: Page 4 


wf 


The low requires that the death certificate be executed within 24 haurs 
': After this certificate hos been signed by the attending physician ond completely filled in by tre funeral directar, 


ig physician. 


ol 


leath. 


Then please remove corbon papers. Pages | and 2 should be filed with 
tei 


by the hospital or attendin: 


ECTOR: 


page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+" CERTIFICATE OF DEATH kay cin te 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY TT, 


Baltimore marman || ° "iarylana * COUNTY Baltimore 


b. CITY OR TOWN [If autside corporate limits, write]. LENGTH OF STAY IN 1b xX CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


Rural Monkton 4 ears || Rura Monkton 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e iB RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


Hutchins Mill Road yes @] noO 


. NAME OF " i E ¥ 
DECEASED Sey = 


‘ OF ” 5 
Crype or prin 4 WAL. g__wéo. 
5. SEX 9. AGE Fes years RI IF UNDER 24 HES. 


a 
Female | White |woowory over | "BT fcaieacal 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign Ie 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Home Long Green, Md. USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Walsh Mary Roach 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 00, oF unknown) (iF yes, give wor or dates of vervice) é o 5 
No ---- -- Fredrick Reichert Monkton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: —- 
IMMEDIATE CAUSE (0! t EG & i= 


Le f | DUE TO 


Conditions, if any, which 
gave rise to immediate 
Cause (a), slating the ynder- 
tying ca Jost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
Roe Ue Oey 
4 yves(] NOC] 


20a, ACCIDENT Se teens a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 
Havr oo. 1. While Net wile faclary, street, affice bldg., etc.) | 
Pim. lot work (J at werk H 


21. 1 certify te | ottended the Te eo ea 10!) Noe ke p= FS 2 19h O that tilost saw ine deceooed 
alive on ey by 260_, ond that death occurred ata2.. EM, from the couses ond on the dote stoted obove. 


ADORESS (Street, city or town, stote} DATE SIGNED. 
ae » YoRK. eC ae 
RUNS C. Herbert Mueller Jr. _ _Parkton, } 


Ze. ens me es Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
specify] 
1a. 2, 20/1960 Good Will | Rutledg ge 


23, Soa DIRECTOR'S Sra 


a 


MEDICAL CERTIFICATION, 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1723 CERTIFICATE OF DEATH ae 


on 
i 
a 


isé 
3 ‘3 © ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
2 2 ‘ °. °. b. COUNTY ; 
2 32 th Balto. aya aie Md V 
€ By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 54 RURAL ond give neorest town} i wt 
ese Catonsville Baltimore Ne Mee lee 
< ‘3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
has! J ? ) OR INSTITUTION . ON A FARM? 
2 = House in the Pines 12 Belvieu Ave. ves (CJ Not] 
= 
°o * First a ddl le 4, DATE 
= Deceaseo 3: e ipsa) ost on Month Day Yeor 
3. / {Type or print) rd AY 00, AICY OEATH Zz 70 196d 
ei 9 AGE (ie year If UNDER 1 YEAR] I UNDER 24 HRS. 


Doys Min, 


U) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
female white wioowen 4 owvorceog] | Aug. 30, 1873 


Wo, USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY le BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


= 
3 2 
3 
Be 
a 2 
(2S 
£2 
= 
Uv = ¥ 
nn. Bate 
of juring most of working life, even if retired) 
Bia eels Honentte"* te at home Md. 
s 8 2 & 13. FATHER'S NAME i. ia MAIDEN NAME 
3 Bs M4 Richard Geoghegan Laura V. Salgee 
= 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1. IAI ie 17, INFORMANT Addi 
= £22 Re ne, oF unknown) (IE yes, give wor or dates of service) be eee ANS rm Faviera Beach, Md. 
& pfs no none Mrs. Bnily J. Snyder - 8436 Church Rd, 
a: 
> 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY. = Sf a SU ood 
ENE as IMMEDIATE CAUSE (0} a. OL goat wee. Pena pales Zee 
= 2% 4 x DUE TO 
cae 2 TP ee Uf gr Es a 
= a7 > Conditions, it ony, which Fs , abavpint L 2 be oa a 442042 73 
3 2g) ite to immediote E y 
& 286 obits ih DUE TO 7 
A & + sreiteoitira finder i 
© Ge ating seen tott 
7.28 S 2 Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19, WAS AUTOPSY 
oe 5 =3 {2 as PERFORMED? 
Shae = 
Sagoo Pe] ves) Nog 
263.2 Pe) 
OR i 5 = | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23505 & | OR CONTRIBUTING [] CAUSE OF DEATH 
age 6 © [CIE EITHER, NOTIFY MEDICAL EXAMINER) 
A St Seg — 
Ysatses & ]20c. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count (Stote) 
BFS Oo: y y) 
5.8 Bi 6 Hour o. m. % While Not while. foctory, street, office bldg., etc.) | 
<32 58 = pom. jot work [1] of work [CJ 1 
= $2 5 < a F, i957, ta = L225 19.-GO)that | last saw the deceased 
oL2ae9 
$ a 4 3 3 , and that deoth accurred at.4 41M, fram the causes and on the date stated abave. 
fa = Oso ADORESS (Street, city or town. stole) DATE SIGNED 
BEDS 
GE: wo ed freveriek Ave. 270: bo. 
aR B j 27 f 
28s85 PHYSICIAN'S Ki G WEE . PA 
Kegs NAME (Type)_// / [227 C7 Z asllrragt OBE LT: 
3 B2°? Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Ss WAL {Specity e 
A ze g Borer /13/60 Loudon Park Cems Balto., Md, 
- = 


. y 
ms) %y JUNERAL i ADDRESS 240. REC'D BY REGISTRAR 2b. ee a SSI TURE 
sie Lita eet ~ (ach s 7 Mdhoden 1°00" | CTY Ra 


VS A 
15M 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UGi7s15 
1724 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ied rey 
, 8s 1: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
os 6 °. + °. b. COUNTY : , 
= 3 3 Bal tim re MARYLAND Mayland Prince George's 
=. siGte b. CITY OR TOWN {If outside corporote limits, weite | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
g ss RURAL onaiais nearest tawn) a ae 
* f f 
2 52 atonsville 19 days College Park 2 of 
- $3 = da. ee dae (If not in hospitat, give street address) d. STREET ADDRESS. e. ee ee 
= F F ~ 
ae a SPRING GROVE STATS HOSPITAL 6790 Baltémore Blvd, yes [] NOR 
3 cf 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Fy aa DECEASED e ey OF 
Se (rvpetar pac) Milton Orville Robey ' beats fed, / 1960 
c £8 : A 
eS ° 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] tf UNDER 24 HRS. 
3s lost bicthday) [Months] Days | Hours] Min. 
Spe male white winoweo &) —oivorceo C] | August 22, 1890 69 ys. 
3 5 , Z 
7 te. USL NG : . 
3 a ] ja. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 a5 during na working life, even if retired) 
8 pes odd jobs Maryland Val Bae es 
£ 225 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% SE , 7 
2 £85 deimmm Vf tow ico b sttie enrs 
€ $ $3 1, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY ND. | INFORMANT ‘Address 
iS) So. fas, 0.,05 unknown) (UF yes, give wor of dates of service] . Ps 
8 fa : : SPRING GROVE STATE HOSPITAL 
Seas | Geaeameaeen Vow Records: SPRIi J 
e £e's al 
. a) ‘- 
J 1B. CAUSE OF DEATH [Ent Ih cause lime for (0), (b), c) INTERVAL BETWEEN, 
ie H = PART |. DEATH deg, gp A ;.oree P Leee é One 
2 ce 4 IMMEDIATE CAUSE (0) ALO We theo 
= fe: AAR, | DUE TO ” 
= , ‘ 
= Per Conditions, if ony, which ws Cor ALae ALAR 
3 Re gove rise to immediate: 
= 28. ; DUE TO , : ) ene 
5 $a cause (0), stating the uAder- be Gi ) 
Betse lying couse lost. a true, Cato Vere. O laze 
3 & Bion = a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bia aa 
S255 olf Re eae = 
eas5o AVS Yes] NOT) 
£282 ey] 
Rota s © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
es & | OR CONTRIBUTING LI CAUSE OF DEATH 
ag # 2Q U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [?0c. TIME OF FNJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
E5le5 8 iguana While Not while foctory, street, office bidg., etc.) | 
5 eS = p.m. 19 Jot work [1] ot work t 
Sestt 21. 1 certi 60 
gos . | certi 192M ,that | last saw th ceased 
z 8 E33 4 6 36 , je de 
Ze¢g $5 Gliveranzit ee uemerawe hs ae , and that death accurred at Ye 42pM, fram the causes and an the date stated abave. 
- = O85 i : ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
EO Da c, ACTUAL Cd tl. f SP 
& Re 3 og SIGNATURE te au M0. SPRING GROVE STATE HOSHTAL £//7/6 o 
£5030 | 
28425 PHYSICIAN'S C7 W AC re we N 
23928 Mantes 27 ELL /? HASLER _Catmsville 26, Marylee 
= 3 
332 i ° 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
g328: Daa” \fau/ ee Oat Peaavk Ad 
oFo ft ZA E Of Eb 2) ata EEL 
- F 23. FUNERAL DIRECTOR'S SIGNATURE 5 ‘ADDRESS. Dao. REC'D BY REGISTRAR |’24b. REGISTRAR'S SIGNATURE 


Onthun & Trash, 


( 
: A A {7 , 
es  }) [4 RF Zo cectzad Moz hed, Hh oaREB 2 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ‘ 7 ap 
1728 CERTIFICATE OF DEATH ere Se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
. COUNTY 0. SI b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL &a jive nearest town) 
atonsville 44 yrs. Ey Catonsville 


d, NAME = HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ye Poge 4 


‘OR INSTITUTION Backwelleavenke Rockwell Avenue yes) NoX] 


3. NAME OF First idl 4. DATE 
NAME OF irs Middle Lost DA Month Doy Yeor 


(Type ar print) Emilie Rockstroh DEATH Feb, 22 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED x] NEVER MARRIED [] | 8. DATE OF BIRTH 9: AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wivowent} _—ovorceo) | Feb, 1, 1885 TD ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home U, Sy Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> Daniel Flugard Augusta Raduhn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 28 > Md. 


Phas ie Maney re None Albert Rockstroh Rockwell Ave. Catonsville - 


18. CAUSE OF DEATH [Enter only ane couse per line for lea’ ty ond {s}] INTERVAL Between 

PART |. DEATH WAS CAUSED BY: pid ery ma e/a 

‘i IMMEDIATE CAUSE (0) MW) Lay brid 
ge O./ DUE TO 


Canditions, if ony, which (0) 
gove rise to immediote 

couse (o}, stoting the under- ( DUE TO 
lying cause last. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PERO Oceal 


Hy ptalon ict up ©) torr shin ve. Condhritaaoule, Onee| 0 ron 


200. ACCIDENT WAS UNDERLYING (1) 5 RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


the registror prior to buriol, cremotion, or remaval, and in any event within 72 haurs after death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 Jat work [J ot work [] H 


21. | certify that | oe the deceased fram. 19EZ, to B/2. , 1982, that | last saw the deceased 


alive an_ a A , and that death accurred at. _..M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S ‘ 
NAME (Type) yy Ax J. Pula TAL. 
20. BURIAL, CREMATION, | 22b. DATE THEREOF c NAME OF CEMETERY OR CREMATORY town, ar county) 


“"Burial 2/25/1960 Salem Lutheran Cem Catonsville, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC DEAT HEQSPRAR.. ‘24b. REGISTRARS SIGNATURE 
p> (octh, 


1d. Fan, 


ae 


poge 3 shauld be detached far use os the burial-transit permit. 
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ie || ON bxtityrr/ Aerz¢/ Catonsville, Md. DATE 


onl 


, fae PanaiA 


ampletely filled in by the funeral director, 
Then please remave carban papers. Pages 1 and 2 shauld be 
, erematian, ar removal, and in any event within 72 hours afte: 


ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL Dyson PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


BS 
=> 
Sa 
pes 
Lor 


usd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 “ "17 
CERTIFICATE OF DEATH Salisher at 


LF SUACE agen 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. 


af i MARYLAND CoE a b. COUNTY 
Deal limp e - vale Ment 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib IN (If outside corporote limits, write RURAL ond give nearest town) 


Je Dt: Z yews | Br/Anwre BVOWY 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL {If not in hospiteh gaive Are) oodsa59) (Cee d. STREET ADDRE; ” 4 | 
OR INSTITUTION See 479 797 ¢. ars OTF ; ON A FARM? 
S901 LACK I Sans Y £5, 2O3 z Af oaftt fe Ave. \ et nob 


3. NAME OF Fit Middle Lost 4° DATE Month Day Yeor 
ape er pnt VAC F. se | tn Zb-vare (PF Ww60 
SSX 5 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [@. CATE OF BIRTH 9. AGE Un yoor iene ER ives epee 2aeis, 
VL’ wipoweo [] pivorceo Ce fyoril ZS, SIE S P< yrs. Blmree tt | aes re 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . cone 
Fousewite Virginia Ueiwhs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W. Rose Fannie Tolley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
{Yet, no, oF unknown) {IF yes, give wor or dates of service) z . 3 
| Mrs. Madeline Hashagen,1221 Woodbourine Ave 


4 ie) } El ein Bee ti . ONSET AND DEATH 
be a fa er nea geste (0! aewt Fety'fot e. 
gove rise to immediote ca (ee ty, yY A Oa 


couse (0), stoting the under- ( CUETO 
lying couse fost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. eget eM 


yes( Nol] 


1B. CAUSE OF DEATH [Enter only one cause per fine for (a) if INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 74 eg } 
IMMEDIATE CAUSE Und 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office idg., etc.) i 


MEDICAL CERTIFICATION 


7 that | last saw the deceased 


olive on_. mM ALM, é couses and on the dote stoted obove. 
7 DATE SIGNED 


ACTUAL fh 
SIGNATURE____ fe = 


PHYSICIAN'S 
NAME (Type) 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, town, or county) {Stote) 


BURMA” | 2-22-60 Meadowridge Cemetery Elkridge, Md 
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ERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIO RD Ys | if 8 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH <a e i Ted a |] 2. USUAL RESIDENCE (Where docoesod lived, If inslilution: Residence before edmission) 


8. COUNTY Baltimore e. STATE Marylend b. COUNTY Boltimore 


3 MARYLAND = gs 
|b. CITY OR TOWN (if outsigé comorete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) 


{ Me Woodlawn 


R INSTITUTION {if not in hospital, give street address) || fd. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 


6109 Windsor Mill Road _6109 Windsor Mill Road | ves] Nol) 


3. NAME OF Middle lest | 4, DATE ~ Month Day Year 
DECEASED 


OF 
Ges erpainn D. _ RUTTER peaTH = February 25 160 


“5. SEX 6. COLOR OR RACE| 7 MARRIED [i Never MARRIED bl® . DATE OF BIRTH "9. AGE (In yeers /IF UNDER YEAR| IF UNDER 24 HRS, 


Female wipoweD [“] DIVORCED [_] 
{0e. USUAL OCCUPATION ( f work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


June 11, 1896 ipgos. “Monts Pes) Hours | Min, 


lone during mos! of working life, even if Be! 


At Home i E __| Davis West Virginia is 5S aS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur J. Ervin Viola G. Hill 


/15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or ees ee are 
| Edward L.Rutter_6109 Windsor Mill. Ro 


No. 3 
INTERVAL RWWEEN - 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Coronary imal acute 
) DUE TO 
if eny, which Arteriosclerotic heart disease _ 
geve rise to immediet: 
(e), steting the un 
cause fest. = min = = A a oJ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
———— 2 oe PERFORMED? 


ives FE] No F 


) 2De. EXTERNAL CAUSE WAS | 2Db. OESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (Stete) 
te While Not While fectory, street, office bidg., etc.) | 
pom, 19 et work ‘ef work 1 


MEDICAL 


21. I certify that | took charge of the remains described above, held an Autopsy {x Inspection Lt Inquiry mt and in my opinion 


death resulted from: Natural causes ix). Accident ra Suicide { . Homicide ct Undetermined manner Oo 


CHIEF MEDICAL EXAMINER (is) 


| ACTUAL ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE MD. NER [% 


— DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 6/60 
NAME (Type) We Bradley King, Jr., M.D. Address (Street, city, town, or county) 2/ a /' es 

22e. BURIAL, CREMATION,| 22b, DATE THEREOF Tie, NANE OF CEMETERY OF CREMATORY 22d. LOCATION (Cily, town, or country) ——‘(Siete) 
REMOVAL (Specify) 


Burial 2-29- oe n Cemetery Woodlawn, Maryland 
Al AGORETOR OU 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FEB 2 9'60 Cibun £, Traine 


DATE — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41728 CERTIFICATE OF DEATH 


st 


01719 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line fos (o}, {b). ond (c)] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [0] Abr 2f > 


SMe Reg. Dist. No. 
, 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
= Pia @. COUNTY MARYLAND STATE iN b. COUNTY 
. 32 ‘ LT Mork VARY LAD Rare 
= Be B. CITY OR TOWN [IF outside corporate limits, write], LENGTH OF STAY IN TB c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
3 s e RURAL and give nearest tawn} 2 5 [4 
4 4 
32 BZSQod S19 ria, wees |X Cos Hii 
- “3 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
= x OR INSTITUTION 4 oO OED Roan Hag. ON AFARM? 
n ; 
25 290 CR tH Li Rez> oi 0 Hast yes [J No T] 
aL) 3. NAME OF First Middle Last 4. DATE Month Doy Year 
- : — 2. sic . i 
2 3 (Type ar print) \SRNSTERA kK Rrve. DEATH Fes 2.0 19 Gd 
a Ey 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
he lost birthday) [Months] Days | Hours | Min. 
a3 EFemai |'wiyipr. [wow pe vor | Aue- S/R TE SE rm 
ea: 1Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$35 during mast of warking life, even if retired} USM 
Bg Hovsit ra Ke Hon scioie Mynter.nAof ec 
cs a | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e —_ ay - . een 
es CHR StiAn C Rye Jenene DYUMHARPT- 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT ‘Address 
& (Yes. 90, or upknows) IIF yes, give war or dotes of service) Leno yaw = _ Bhi i 
2 Mowe -EONARD RYE 29ePeve Hin 
oS 
2 
a 
© 
& 
2 
= 


H#20.0 DUE TO S02 
Canditions, if ony, which (b 
gave rise ta immediote 
cause (a), stoting the under- QUE TO | 


lying cause lost. e) 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physi 


aj 
5 
2 
& 
© 
€ 
g 
§ 
o 
2 
E6 
gc 
B23? 
wese 3 Pant Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Lore Ss 
S65 8 O Ka —_ yes] No —— 
PoRs = 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Pa & | OR CONTRIBUTING L] CAUSE OF DEATH — 
aegsgs & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY (eae 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) {Stote) 
>52es a Hour 0. m. White " factory. street, office bidg., etc.) | 
EgE°5 = 19 lot work [] Bion oO 
=. 85 
g = Bs 21. | certify thaf | cm the patty from... MGA. mit E p50 tof de s, 19 that ! last saw the deceased 
Do | 
35 aS alive an_ --} 4- and that death accurred a’ 3 “from th¢ causes and an the date stated abave. 
F=Oa. f U ADDRESS (Street, city or tawn, stat DATE SIGNED 
ae oe 
Site f 3 ER GLEE AVE 
E wae | Siewatu “an mo. 2 0-0 4 ER CK : 
€or 
2425 PHYSICIAN'S ~ 
s ea2e NAME (Type) VON /L-LD ie VLA Le’ sah (Mote __ ©. t wad A. ae 
F 32 a > Tia. BURIAL, CeemeN. 726, DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county} {State} 
ees REMOVAL [Specify] & > my 5 ; A 
= de ss 5 OCS ay a Too PARRYs2D CEMETERY more. 
ee §) (23. FUNERAL aN SIGNATURE a) ADDRESS d 7, da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Ff / Pe oO} ealenrK y t 
15M 9758 POA RA Feenee. Hi V4 NR oateFEB 2 4°60 Onthun S Miah, 


MARYLAND STATE DEPARTMENT OF HEALTH 


t > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (ie 7 w@ Q) 


1729 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY ©. STATE b. COUNTY 


Baltimore MAES rinia 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 


Catonsville Front Re £3 ¥-: 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION : - ON A FARM? 


House in the pines 


|. NAME OF First Middl 4. DATE Month 
eens, inst iddle Lost jont 


Da) 
liveerer ee) LOUIS SAGER rary = Feb. 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) ee Days | Hours] Min. 


Male White wipowen i pivorceo [] 90 ys. 


10a. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Merehant 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


ee [es Mrs. Rose Lazarus 3706 Liberty Heights Ave. 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A, 
IMMEDIATE CAUSE (0). Dip Rtndetl: 
- 

Lf XA» / DUE TO 


Canditions, if ony, which {by thn Ri rap hnrto x OA Te eres ae Be foxd) 


gove rite to immediote 

couse (a), stating the under- (DUE TO 

lying cause lost. @ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 

ves) nos 


sonal 


with 


Oo Poge 4 


led in by the funeral director, 


Pages 1 and 2 shauld be 


in 72 haurs ofter death. 


oxe carbon popers. 


Then pleose 


, cremation, or removal, ond in an 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work 1] ' 


21 1 certify that (1) (this haspitol) attended the deceased fram.___7 Zhe, 192 to e~ lA~. 1962, thot (I) Gr) lost 


saw the deceased alive an__<2 7A 1969, ond that death occurred ohBedia, from the causes and an the dote stated obove. 
Tia. SIGNATURE 22b.D. 


ATTENDING MED. STAFF 
t/) M.D. | PHYS. v1 Director [J] PHYs. 


, 
Tec. Cones ‘22d. ADDRESS 
ME q 
Wy Lyre aan Ge 7 [bD. 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Burial” | 2/16/60 | Beth Tfi1ch Baltimore, Mé 


da. ON RAL DIRECTOR'S SIGNATUR! ADDRESS 7 ~ ~ | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Yu pb fly Lif, tof pateFEB 1 7 ‘GO Onthnn £. Paid 


MEDICAL CERTIFICATION, 
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page 3 shauld be detached for use as the burial-tronsit permit. 


the State Board of Health priar ta buri 


TO HOSPITAL 


a 


aA 
=> 
2a 
oe 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1730 CERTIFICATE OF DEATH 


Gi bars 2. UU ots (Where deceased tived. If institution: Residence before odmission) 
°. b. COUNTY 
Baltimore petra Very lend v 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY = TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Towson 1415 Linden Avenue 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION ON_A FARM? 


Presbyterian Home Beltimore yess] NOT) 


NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


F 
{Type or print) Clara May Sanders pret February 12 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female White wioowep[} ——olvorceo | Nov. 25,1873 86 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


— 


“ya 


| fan Page 4 


jely filled in by the funeral director, 


Pages 1 and 2 shauld be filed-with. 


haurs after death. 


, 


on popers. 


Thomas Fdward Sanders Mary Susan, Aueos 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 


We Seosbr knewnh Iie sre sega rice cect cohen) 
T.Ee Elliott Presbyterian Home 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 230 IS oi eel lz. few 
; IMMEDIATE CAUSE (0) SLO fe G Agata 
YAo./ DUE TO 
Conditions, if ony, which — TES i an] 
Gove rise to immediote 
couse (0), stoting the under. ( DUE a SPE 
lying couse lost. {c) WD p 
Paar Il, OTHER SIGNIFICANT eee: ‘CONTRIBUTING ae DEATH BUT NOT RELATED TO THETERMINAL DISEASE cen GIVEN IN PART 1o}]19. WAS AUTORSY 


Yes] no) 


1, within 
» 


Then please remov 


The low requires that the deoth certificote be executed within 24 haurs 


moy be retained by the haspitol or attending physicion. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour o.m. While Nether foctory, street, office bldg., etc.) | 
p.m. 19 lat work [1] ot work 


MEDICAL CERTIFICATION, 


21. | certify that (!} (this haspital} attended the deceased fram. fi ~ 19_._, that (I) (we) last 


saw the deceased alive an and that death accurred ay 204 M, fram the causes and an the date stated abave. 
Zo, SIGNATURE 2b. DATE 
ATTENDING MED. SIGNED 
.| PHYS. PHYS 


ATTENDING PHYSICIAN 


72c. PHYSICIANTS 22d. ADDRESS 
NAME (Type) , 
Dr. Donald Le Somerville 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Pe 60 ‘25b, REGISTRARS SIGNATURE 
eer ee EB ; Oitban 
fitfhell &% Sons, Ince 1900 Eutaw Place |oate F 4. Hons 


the Stote Boord af Health prior ta burial, crematian, ar remaval, and in any even! 


page 3 should be detached for use os the burial-transit permit 
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TO HOSPITAL 


ae 
7) 


~ gs 
s 2 
2 £3 
£35 
g 62 
o S23 
a oe 
: £ 
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vv 
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5 

3 
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° 

fu 


od 


Then please remove corbon popers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registror prior ta buriol, cremation, ar remaval, ond in any event within 72 hours after di 


page 3 should be detoched for use as the buriol-transit permit. 


may be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funero 


TO HOSPITAL G 


VS Al5 (4) 
1SM 10/57 


X 


\GZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
173 CERTIFICATE OF DEATH 01722 


Reg. Dist. No. 


2 Gere RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE b. COUNTY “as 


{ 


1, PLACE OF DEATH 
o. COUNTY 


Baltipore 


b. CITY OR TOWN [if outside carporote limits, write 


rural onda Get corest per 


d. NAME OF en (IF not in hospital, give street address) 
OR INSTITUTION 


8728 Church Lane 


c. CITY OR TOWN (/f outside corporate fimils, write RURAL ond give nearest tawn) 


Randallstown 


d. STREET ADDRESS pay 
8728 Church Lane ves LF) NO) 


x NaN First Middle Lost or Month Ooy Yeor 
(Type or pret) H, Wilhelm Sands cram Vebruary 23 1960 


cc. LENGTH OF STAY IN Ib. 


5. SEX 6. COLOR OR RACE |7. MARRIED [ME NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE in yeor [FUNDER YEAR] IF UNDER 70 HRS 
ox joy To 
Male Colored |wioowes F ovorceo {J | Nov. 10, 1900 fee jours in 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Cook School Howard Co., Mi. U.S.A. 
13. FATHER'S NAME + |14. MOTHER'S MAIDEN NAME 
James Sands Mary Nelson 


% WAS: DECEASED: EVER IN U.S. wake othice a | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fen. nO. oF unkngwn) IIF yes, ge wor o service) 
gra ee 213-18-8765 | Dorothy Sands - 8728 Church Lane 


18, CAUSE OF DEATH [Enter only one coure 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o] 


Ly my DUE TO 


Conditions, if ony, which ) 
Gove tise to immediote 


line for (0), (b), ond (c)- ] INTERVAL BETWEEN 


ONSELAND DEATH 


\ 


couse (0), stoting the under- ( DUE TO 

lying couse lost. © 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Meronacoes 
= RMI 
2 
6 yes] NO 
& 2a. ACCIDENT WAS UNDERLYING (7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
ma OR CONTRIBUTING (J) CAUSE OF DEATH. 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
Fea ote” Gam: While NGI while: foctory, street, office bldg., etc. aH 
3 19 ot work [] of work (J \ 

21. | certify that | attended the deceased from sack, 27, ids pe 2... \9W4G.,that | lost sow the deceased 


alive on 


and that death occurred ot 22 oe from the causes and an the date stated abave. 
Pt. = agen stote) DATE SIGNED 

PHYSICIAN'S 

NAME AA TEN ID ALISI OMY « 


Ldn 2b 


Zo. ae 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ne 
” | 2-27.60 West Liberty Howard Co., Maryland 


fest ‘S$ oe ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Liaw _ 802 Madison Avenue ove FEB 26°60 Ontlua §£, Tama 
Si A : F 


more 


MARYLAND STATE DEPARTMENT OF HEALTH. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1732 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admissian) 


* “Be timore e *Waryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fawn) 
RURAL and give nearest town) BVO/,t 
7 , ‘ 


Prort Howard 6 Days Baltimore 


“od? NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS ik: RESIDENCE 


z=) 


ef degthywrage 4 


te has been signed by the attending physician and completely filled in by the funerol director, 


OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 720 W. North Avenue ves [] Not 
. Pees First Middle lost 4, Ha Manth Day 
(Type of print) CHARLES R. SAYLOR beatH February 18 1960 


SEX, 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sed White Jost birthdoy) [Manths] Days | Hours] Min. 
wv = 


9. 
wipowep KK} bivorctoL] | February 23,1883 ig = 


10a, ee eo oes bg aie 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Machinist’ "” Railroad Pennsylvania U. S. A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

enry C. Saylor Catherine Robinson 

1g. WAS DGGRQBEE EVER INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Division 
Yes | wart 577-14-3320 | Clinical Records ,VAH, Balto.18,Ma.Ft.Howard / 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
Ps OTS ERR", CEREBRAL THROMBOSIS ,RASILAR ARTERY 
540.0 pueto CEREBRAL ARTERIOSCLEROSIS 


Yeor 


. Pages 1 and 2 should be-ff 


% death. 


Ma 


Then please remave carban pap 


Canditions, if any, which i 
gove rise ta immediote LD 
couse (a), stoting the under- 0 


lying cause last. : CENT = — 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 9. heehraere 


‘ansit permit. 


ARTERIOSCLEROSIS, GENERALIZED, BENIGN PROSTATIC HYPERTROPHY ane | 


yes &@] No} 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INIURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jat work [} ot work [[] 


. 1960, teb. 18 , that Xl) (we) last 


es and e date stated abave. 
‘2p. DATE 
a/rs/ Si 
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he bu 


MEDICAL CERTIFICATION, 
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ANOWSKI, M.D. MD.FOR?_HOWSRD_ DIVISION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY E QCATION {City, town, gr county) (Stote) 
REMOVAL (Specify) 4 


B a. ZAa0O-60 Raltimore National Cem. Baltimore “Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE DRE: 250. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
6009 Har¥ord Ra. a 


lWm.Cook-Blight, Inc, Baltimore 14, Maryland vate FEB 25°60 Ouathein L Kia 
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ae: 2. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 72 4 
1733 CERTIFICATE OF DEATH eae 


2. USUAL pee? deceased lived. If institution: Residanse before odmission) 
e . 


1, PLACE OF DEATH 


4 COUNTY "Balto ianttaewo a. STATE b. COUNTY 
3 ; b. CITY OR TOWN (if ouhide agen limits, cc. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
UI ond give neares! town) 

> ; Anneslie 
z Anneslie X 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 08 Castle ave ON A FARM? 
= 08 Castle Drive 5 s vs) NOD 
5 3. NAME OF First Middle lost 4. DATE Month By Yeor 6 
3 (Type or print) ELLA E. SCHAEFER DEATH Feb. > 19 

5. SEX 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] 


B. DATE OF BIRTH 9 AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bithdoy) | Month: ine 
female white’ | wooweo o pvorceoO] | Auge 28, 1898 Qiper)_ | Months] “Bors ipa Min 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aoe 
e 


‘ Asst Sec. Treas. Crefiit Union Dept. St 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


t s 


oseph P. McKenna Anna E. Miller 
Pa eee Ee Enea tee BONES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Soa Eee 16~0344532 | Mr. Edward A. Schaefer - 508 Castle Drive 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon py 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c). ar 
PART I. DEATH WAS CAUSED BY: Z a 4 
AS IMMEDIATE CAUSE (a), d tae cam 
es 2 4 2 
acl Ce Ledge, 


4-29.90 DUE TO 


2 


Conditions, if ony, which (by 
gave rite to immediote 


ADDRESS (Street, city or town, stote) 


Nklriewr A27FIL 4 


PHYSICIAN'S. 


Ab 
jj 
NAME (Type) te: Yan 


70. BURIAL Caeser ONa| waeaee arene 2c. NAME <= cages Re Faron 2d Lecapons iG town en (Storey 
VAL (Speci a 
ara 2/25/60 Loudon Park Cem, ey ° 
aA DIRECTOR'S Gay Y ADDRESS ( 7 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: 5 wy 
| Mw tek _V bes J 
“Ut 


if 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


= 
& couse (o}. stating the under. ( DUE TO 
& lying couse lost. © 
5 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
3 oO 5 ves] not] 
2  [200. ACCIDENT WAS UNDERLYING []__]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
é & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | Z0f. (City or town) (County) (Stole) 
e 6 HOUR» o: fh. iy [While Not while factory, street, affice bldg., etc.) ¢ 
5 = pom. lot work [] ot work [7] : 
2 5 4 Z 
= 21. I certify that | attended the deceased from._{tetdy_________.. WIL, to. PL 2.3.., 1920_.,thot | last saw the deceased 
s . 
3 olive an____ / 20" a wes. , and that death accurred at_________. M, from the causes and an the date stated above. 
* 
7. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 Ge 5 
1734 CERTIFICATE OF DEATH 


\F) 


ni 


Reg. Dist. No. 


ce z 
8 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residenee before admission) 
& & 3 o. COUNTY (2 es o. STATE , b. COUNTY 
. Se SS O Om 
va co b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s &. RURAL give neorest tawn| \ 
. Zz 
q Ca rl 
£2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . e. IS RESIDENCE 
"i — ¥ ‘OR INSTITUTION } : + AY. ON A FARM? 
cI ‘ YES. Nt 
: Ay.2 iS Wol wu £2 Not 
6 3. NAME OF Middle 4. DATE Month Day Year 
- DECEASED OF 
3 {Type or print) (CB c& 
8 3. SEX 9. AGE {In years 


last birthday) 


ISUAL “OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
[tx mos! of working life, even,if retired) q 


2 ~ 4 


13. FATHER'S NAME 


| [A (Sif oma) 


Fis. WAS DECEASEQIEVER IN U."S. ARMED FORCES? |16. x2 SECURITY NO. 17. Roeare Address 


Then pleose remave carbon papers. 


AMES 
a 5 
o ¢ 
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a 28 
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= = 
32 
2S 
a 
28 aes 
3 soe 
o ie i 
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etsy, 
2 88% 
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G ra = 
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5 452 (Yer, no iknow} | IF yes, give wor oF dates of service) | 
AS Sidi 14 Wol\yut Aye 
2 
ge 
+ ese 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
J 2 = ONSET AND DEATH 
SO ein PART |. DEATH WAS CAUSED BY: k rt 
2 ose IMMEDIATE CAUSE (o) Bprontcho-~ PMEU Mania ite) 
S see 6 4 FO X DUE TO 
> 2 
= #2 > Conditions, if ony, which o > pe fe daw 
3 BES gove tise to immediote (1. 14 oa 
Bee Meter 4 
5 wae couse (0), stoting the under- 
jo § Sey lying couse last. (¢) 
ies suauplcoure os! 
32g 8 2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}|19. WAS AUTOPSY 
Bio Hie Pa PERFORMED? 
“b> me 4 = + > 
vases 5 Coronary artery disease ves (]_ NOB — 
and = 200. oe UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 5 
< ic £26 G (IE EITHER, NOTIFY MEDICAL EXAMINER} 
asc roks & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1208. (City oF town Count, State) 
Dae cs vu YY. » ( yh (State) 
Fs.2es 8 Hour 0. m. 1 [While Not while foctory, street, office bidg.. ee.) | 
eames = p.m. lot work [7] of work ' 
Oe = 
zie oe 21. | certify that I attended the deceased fram______ » WER, tog Fe, 19.6% that | last daw tel deceased 
oL< 22 
oo & 33 alive on___siny¥ - WES, and that death accurred at. ALM, fram the couses and an the date stated above. 
cE a oO 3 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
- - 
20 Oe CTUAL = 
mess SIGNATURE Ra be (etn La: 2. J ee See 
aro Vi 
Zo B's PHYSICIAN'S Fe : 
Soqie NAME B5. mo Feo wa < 
e2dtes (ype) cokes D, 
ee | : 
B8ym S; To. Pow CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) Stote} 
o,582 OVAL (Specify) a /) : 
a — 
i ia 3- F- 66 Lowh Crom. | Festoyn Ato 0d B 0.Co,hd 
- - 


Sa DIRECTOR: 'S SIGNATURE Jak | 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


ry y rtbug £, Mrasad, 
ism 10s? De) ie meV Bre eae ithe o Belarp oar EB 8 '60 otal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () q 726 
1 CERTIFICATE OF DEATH 


cal 


be Reg. Dist. No. 
= cape ub pLACe Fas 3: * Usvals pepe ce (Where deceased lived. If institutian: Residence befare admissian) 
a. COU a. b. COUNTY 
. MARYLAND 
2 Beal timo Maryland 
oy b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporate limits, write RURAL and ye nearest tawn) 
2 RURAL and give nearest town) 4 Vol if, 
cS Ca_tonsville ) days 
a2. d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET Baltimore e. . RESIDENCE 
e OR INSTITUTION 
n 5 2 qi 
: $ Ol | spring coro te Hospital 20 sO 
8 |. NAME OF First Middle 4. DATE Manth 
& DECEASED 
3 {Type ar print) 5 DEATH Febuary pm 19 68 
8 5, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. nit ‘OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
4 last birthday) [Manths Min 
White _|weoweem vor | 1-19.85 6 8 92 


10a, USUAL OCCUPATION (Give kind af work dane| 
during mast af warking life, even if retired) 


orer 


0b. KIND OF BUSINESS OR INDUSTRY 


Fa_ctory 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rmknomx Thusco Schmidt Paka Bertha Mann 


ie WAS DECEASEDEVER IN U. S. ARMED. ee 16. SOCIAL SECURITY NO. \NFORMANT Address 
or dates of 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] 


nan mami, tena delerehic Cando Vere. Dui 
es aed”, rf DUE TO 


leose remove corban popers. 


ithin 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 deoth cerlificate be executed within 24 haurs : death. Page 4 


attending physicion and completely filled in by the funeral director, 


ACTUAL ge Ge Wa hylpy— 
/ | \eseswwes ST EzL 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


RIAL ~23~60 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William Cook,Inc., 1217 St.Paul Street 


> ve : Z 
= fa > Conditions, if any, which Ahr Meg at 
Z FS (} t 
HS BES gave rise to immediate 7 
wane ttmuse (a), stating the under. ( SUE TO 

es ‘a0 4 lying cause last. ©) 
339s © Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sfonto = 
on 3 < yes) NOTH 
2 u 
Foss 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Ae 8 5 
2s : & | OR COMPRIBUTING 1] CAUSE OF DEATH 
aeoes & | UEEI@BR, NOTIFY MEDICAL EXAMINER) 
Zstss & [P0ggHIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, 120F. (City or town) (County) (State) 
z5 oa S| Sour a.m, > While Nat while factary, street, affice bldg., etc.) | 
me § = a p.m. | lat wark [] at wark 
O% $ [ 2 
z 3 a 21. | certify that | attended the deceased fram.__. IL WSY_ to Ae LAO _ , 12 OPihat | last saw the deceased 
é o 
2 5 | folive on___& BRO doe 3 12.22 __, and that death scones L221. 5—M, fram the causes and an the date stated above. 
G2 F 
F>lso 
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° 

Bete 

8g28 

BY 

~se° 

oO o 

& = 


page 3 should be detached for use os the buriol-ti 


te 


TO HOSPITAL . 


TO FUNERAL DIRECTOR: After this certificate has be 


S 
= 
= 
& 


eo 


@ death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol 
Pages 1 and 2 should be fi 


Then please remove carbon papers. 


the registror prior to burial, cremotian, or removal, and in any event within 72 haurs offer death 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL | a PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 
moy be retained by the haspital or attendi i 


< 
& 
fa 
a 
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15M 9/5B 


— 
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EY 
220, BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. TION City, tawn, or county} (Stgte) 
REMOVAL (Specify) OS 
[<EMD VAL ZO |: ah Llevetd g 
be | ‘ 4 reins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01927 
1736. CERTIFICATE OF DEATH eratneeee 


1. PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
P Baltimore marviano |) °°" Maryland COUNT Bedtimene— 
b. ae TOWN (If pura trois limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
an jive, negrest town) , 
Perry Point 2yrs10mos 74s Baltimore 3V01 
da cae Kier dees (If nat in haspital, give street address) d. STREET ADDRESS e. IS ee 
iS" ON A 
veterans Administration Hospital 5405 Summerfield Avenue ves L] No 
3. NAME OF First Middl. Lost 4. DATE Month Year, 
DECEASED OF 
Geet AUGUST (NMr} = SCHMITZ [ SarsPebruary 26” S60 
5, SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
IgQpirthdoy) | Month: i 
Male White wivowep E] ~—siporceo ] Petober 1, 1890 Se | Mees ican [tc 
TOe. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|T1, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of, working life, even if retired) 
Sheet Wetal’ Worker Unknown Germany USA 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AUGUST SCHMITZ ; LAURA HAUMANN _ 
15, WAS DECEASED EVER IN U.~& ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT _~ a 
Geo eraniown) CF i nro eaten hres ‘Elizabeth Schmitz, 5405 Sttiifierfield Ave., 
Yes - None "fwife) 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORSe ZOE 
IMMEDIATE CAUSE (a). 
{ DUE TO. 
ns, if any, which 
gave rise ta immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. (e) 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. WAS AUTOPSY 7 
2 aay ee PERFORMED? 
og 2 2 
S Arteriosclerosis generalized moderate vesK no F] 
© [200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ray Hour a. m. While NEGsehite leas foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] at work ~G : ' 


21. | certify that f veep the deceased fram April 21, 1927_, iFebruary 28, 1900 


CLOCK OEXOTKS OGRA 


and that death accurred as 20P om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE red 4 


PHYSICIAN'S 
NAME (Type) AR 


Clinical Pathologist 2 wu seen 


at oe Naa 


ADDRESS ia REC'D BRER'STEAR ‘2db. REG: 
Havre de Grace, Md. DATE 


J 


death: Page 4 


g 


led in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


jeath. 


The law requires thot the death certificate be executed within 24 hours 
Then please remave corban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 7 2 8 
2737 CERTIFICATE OF DEATH ae 


2 Bans yp (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
>, BAATS. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neareit town) 


SRL CATON SUCCEE 


1, PLACE OF DEATH 


e, COUNTY Zz AATe. MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 

RURAL ond give nearest town) 

x 
COTTON S VILLE 


d. Pete cater gee (If not in hospital, give street oddress) d. STREET ADDRESS Vv, en eee tg 
ix ? is o~ ‘AS 
% /é puTTed Ave, | (@ PYTTeN AVE, ve) No 
% teu ne First Middle lost 4 ps Month Day Yeor 
Aer ie MitHAEL ScoHnorT Beam FER. & _wle 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
We; J ca” lost birthday) | Months Hours | Min. 
K wivowen XK — owonceo Od | MAKCH od, /F 7S & /m. 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) VER. 
SALESNAN- RET:| MEAT Co. CH10 ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TeHn se ito rari FeOHANN A 
ib WAS, aE EVER IN.U. 5S. ARMED FORE ESA 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, No. oF unknewn) Ait yes, give war or dates of service) 
Vivo. Nelert Keeble — (6 bitte, Fore. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI DEATH WAS CAUSED BY: Gi De er #t Ve Heart oy 


Ai DUE TO - - A 
ae if ony, which a () onc hi a fas iS chrom c 


gove rise to immediote 2 rE 7] > 
couse (a), stoting the ynder. ( OUETO (3) tinch (trs Va CANO Ce 
lying couse lost. o rp) due 


IMINAL DISEASE CONDITIDN GIVEN IN PART a mean AUTOPSY: 


Parr Il, OTHER SIGNIFICANT CONDITIONS, ae ea ay 


> 


cp 


FORMED? 
Chron ft yes] nop] 
nofure of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE FHIOW INJURY OCCURRED. (Ept 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote] 
Hour o. m. While Not while foctory, street, office bldg., bea 
pom, W {at work [] ot work [J 23 


21. | certify that i attended the deceased fram. » WEE, ta hat | last saw the deceased 


2) 
olive an__________ oh. MoD... , and that death ae * 060A atte nea causes and an the date stated above. 
‘ADDRESS (Street, city of town, "ed. DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 
YSICIAN'S: 
oat (Type) G ‘ Ih = G Fa 4 eas ( Ca ston g\ 3 
220. BURJAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY, OR CREMATORY 22d. LOCATION icin town, or county) {Stote) 
M Specify iy ad 
eet [aS be Walk OG be Com. | Brokdeok Chwnew, 


23. FUNERAL DIRECTOR'S SIGNATURE r. ADDRESS: 4 240. REC'D BY REGISTRAR ‘dab. REGISTRAR’: ‘S ae RE 
Cle, Te mel i LE Tye. FEB 9 ’60 Cnkhan mak 


p Zits Ahr. - , DATE 


ssory, pleose exe 
Poge 4 should be 


r) 


Q with the registror prior to, 


> 
2 
© 
a 
» 
e 
6 


Poge 5 moy be retained for your files. 


File poges 


ive Pages 1, 2, ond 3 to the funero! 


: 
Ee 
s 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


cute the certiicate, writing the word “pending” in pen 
farwarded to the Chief Medico! Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


Etc 
a i 
° °o 
2 

VS. ATSME(5) 


5M 9/55 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


if 13. — 'S ne a go se MAIDEN NAME 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01729 


£ Reg. Dist. No. 
Tz. "USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


9. STATE Me aryland b. COUNTY B Ltimon 


9. COUNTY 4 
Baltinone MARYLAND 
¢. CITY OR TOWN f outside corporate limits, write RURAL ond give nearest ae. 


b. ce OR TOWN (if aunide corporate limits, write KURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest tr 
ow4so ~ Towson 
iT 4 IS RESIDENCE 
% d. NAME OF Tae oR Fant ION "4 not in hospital, give street address) ! 3: ‘STREET ma A «. ON A FARM? 
5 Taz OR Avenue aytor 7ivenue yes (] No Ciex 


[3. NAMEOF NAME OF Fint Middle 4, DATE Day Yeor 
Sahudall | & 

(Type or prin “MN. Wanner. chu men 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-}| 8. ¥ OF BIRTH 

y wibOWED KPC oivorceo [} 

Vo. USUAL OCCUPATION, [Give kind of wark done] 10b. KIND OF BUSINESS OR IN duly Ww ti LACE (State or foreign country) 


, even if retired) Nie. den 


1, PLACE OF DEATH 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


18. CAUSE OF DEATH [Enter only one cavie INTBEVAR BETWEEN, 


PART 1, DEATH WAS CAUSED Sere 
IMMEDIATE CAUSE (a) Sa Jt 


ay 
Y-BO./ DUE TO 
Conditions, if ony, which iis 


gove rise to immediate coure 
(0), stoting the underlying UE TO 


couse last. a 


15. Was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL wee NO. [17. INFORMANT 
Yes, ne, or unknown) [espe se ncn 05 -0 522 Mn. ia a aa Aané 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Yes] No 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port li of item 18.) 


PRIMARY (i or CONTRIBUTING 
CAUSE OF DEATH. 
ee ne = 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20. PACE OF INJURY (Home, ton 120f. (City or town) (County) Stale) 


Hour 6. m. While Not whil foctory, street, office bldg., ete. 
ee 19 fot work [} ot work CI i a 


6 
S 
= 
& 
io] 
2 
< 
] 
3 
= 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [*], Inquiry [J ond find thot 
deoth eae 4 Natvrol couses * Be “Accident O, Suicide (J, Homicide [], Undetermined couse []. 


SSNAT ¢ map, CHIEF MEDICAL EXAMINER [7] Wop ahes Y 
; : ) ASSISTANT MEDICAL EXAMINER [] py 4” 
RaaenenS L hs D2 Ves v OALYZ. DEPUTY MEDICAL EXAMINER 2} Ds 4 
[BURIAL CREMATION, [za DATE THEREOF Te. py ‘OF CEMETERY ue, | ai ee 
\ | Burra 2/29/60 athedral (en. Baltimore, MMlaryla 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJURE 


Leonard 9, Ruck 5305 ion Road #74 |e MaR1 60 


6 


illed in by the funeral director, 


death. Page 4 


The law requires thot the death certificate be executed within 24 haurs q 


vi 
1 


TO HOSPITAL Dh ten PHYSICIAN 


= 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR 


Rd 
pte 
oa 


d campletely 


hysicigp.g 


ling Pp 


After this certificate has been signed by the attend’ 


d with 


Pages 1 and 2 shauld be fi 


Then please remagg 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baard of Health priar ta buri 


SS 
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MARYLAND STATE DEPARTMENT OF HEALTH Te 
(1700 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1738 <_2 GERTIFICATE OF DEATH 


1, PLAGE OF DEATH 
See Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write 


eye ‘AL ond Fie nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give streat address) 
OR INSTITUTION 


Long Green Pike 


2. USUAL Seine (Where deceased lived. If institution: Residence before admission) 
. STATE 
* Maryland b county + Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Glen Arn 


d. STREET ADDRESS e re ee 
/ Long Green Pike YE ROLE 


c. LENGTH OF STAY IN 1b 


3. pag First Middle Lost 4 ee Month Year 
yesrevent HARRY SCHWEIKART beard February 14, 1960 9 
5. SEX Male |6. coror or race |7. marrieo (NEVER MARRIED fh) 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER } YEAR]IF UNDER 24 HRS. 
4 White lost biethdoy) [Months] Days | Hours| Min. 
lowe y wivowed [J oworceo] June 29, 1885 yn. 


100. USUAL OCCUPATION (Give kind of work done 
dysing most of warking Scaler if retired) 


armer— 
13. FATHER’S NAME 


Martin Sbhhweikart 


10b. KIND OF 8USINESS OR INDUSTRY 


Self Employed 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Elizabeth ? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yes, 20, ar unknown) {Il yes, give war or dates of service) 
None | "None None Family Records 


18, CAUSE OF DEATH [Enter only ane cause per jj 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


4g Lod DUE TO 


Conditions, if any, which (0) 
gove rise to immediote 

couse {o), stoting the under. { OVE TO 
lying cause lost. {c) 


INTERVAL BETWEEN. 
ONSET ID DEATH 


re aie 


jar {a}, {b}, ond {c).] 


3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
= 

3 yesf] No) 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

5 200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= foctory, street, affice bidg., etc.) | 

s 

¥ \ 


3 
21. | certify that (1) (this ho: ended the eee frame, See eens a 4 <a) bf, 19L0) thot (I) (we) last 
degeosed ale ol a hel 19€ 6 OB ond thot deoth occurred at____.M, from the couses and on the dote stated above. 
. 226. DATE 


ATTENDING MED. STAFF MEO 
PIPL To SEO Oo Boo Wo ed /p- BS 


23d. LOCATION (City, town, or caunty) 4 (State) 
Fork, Balto, Co., Maryland 
25b. REGISTRARS POT UR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” Feb, 17, 1960 | Fork Methodist Cemete 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. FER REBT EPR 
John Burns' Sons, Towson, Maryland DATE 


i 


+ 
. death. Page 4 


filled in by the funeral directar, 
Pages 1 and 2 shauld be filed,with 


th. 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aff 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL By rovonc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


& 
> 
a 
s 


15M 9/5B 


te 


J 


ole 


MARYLAND STATE REFARTMENT OF HEALTH—BALTIMORE, 18 () 1 3 4 
1749 CERTIFICATE OF DEATH ahaa 


1, PLACE OF DEATI 


cs a -e D2108€. MARYLAND 


2 oars RESIDENCE thers deceoted lived. If institution: Residence before admissian| Vv 


b. ae OR TOWN (If outside Spe limits, write} c. LENGTH OF STAY IN Ib 
ind _give neorest town) = ey 
= PLB YI Le ara. ok 


d. NAME OF HOSPITAL (If nai a haspital, give street address) 


De riog Smme Sth TE. 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Doy Yeor 
DECEASED & > , , OF me rf 
(Type or print) S297 7E Lt. c DEATH He riilaet/ // ~wE6d 
5. SEX 6. COLOR OR RACE 


7. MARRIED (] NEVER MARRIED Oo 8. ie OF BIRTH 9 fost biahdey) JF UNDER 1 YEAR) IF UNDER 24 HRS. 
di “ ay) Month: Da He Mir 
Pal é Litt UE poo pivorceo [] Zn ak sz D, f i fy. S| Daye Heurs]aviur 


10a. USUAL OCCUPATION (Give kind of work done| 1 IND OF BUSINESS OR INDUST a Es SIRTPIBLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf ne life, even if retired) “Uv 
5f PE 2, 


iv ISSN: ENN te a \, ) DATEER 16 6D ivan Fgh 


13. FATHER'S NAME : 14. MOTHER'S MAI 
ph 
LENS 23 Ww. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SQPIAL SECURITY NO. | INFORMANT ‘Address 
(Yas. no, at unknown) UF yes, give wor or dotes of service) A 
1B, CAUSE OF DEATH [Enter only one couse per line for (0) (bond (l-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Ox ey Oz dite ght 
IMMEDIATE CAUSE (0! Oren LO CASE OPC. OLLFS 


LUL201/ DUE To 2 


Conditions, if ony, which Pn Gear say age ze? ote ress 
gove rise to immediote 
DUE TO ee : 
yee a top aoe PLES CLE POS 1S 


cause (o}, stating the under. 


UnArec ay 


lying cause lost. ) 
= Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wee TOS 
Ee 
& yes] NOT) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (State) “I 
5 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work (J i 


i Oe WEL, ta. -, 1% _, that | last saw the deceased 
alive an_ Bi that death accurred ates i2 BM, fram the causes and an the date stated abave. 


4 > , , ADDRESS (Street, sity ‘or town, stafé) on SIGNED 
seth LL se PY Ae Be he rutin, BU Athouse 2 Dill ah, 


Mantis EDVARD 7, Scr Woe 


21. | certify that | attended the deceased from Zee: 


‘Zo. BURIAL, EREMATION. ‘2b. DATE THEREOF Vic, NAME OF CEMETERY. fe) ny, 2 hes 72d. LOCATION (Gy town, or county) (Stote) 
REMOVAL (Spgcify) fH 
ot fy of, Ge ¥, S 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI RE 


death. Poge 4 


6 


ely filled in by the funer, 
Poges } ond 2 shouldy 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0173 9 
1743 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceoved lived. Hf iatitution: Residence before edmision)/ 
3 ISA LTIMoRE MARYLAND s Marreaud » count ar, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


COCKETS VILLE ‘7 YEARS DALTIM oR E BVONe 


d. NAME RO AG HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS [a 21S ts RRSIDENIEE. 


ONRIBR SONIC Home 706 West SYT ST | ehiop 


. NAME OF First Middle Lost 4. Date Month Doy ‘Year 
Rapstriocrl SD ENNVIE = SUHEFFER| tum FER 28 »6é0 
S. SEX “]6. COLOR OR RACE | 7. MARRIED L) NEVER MARRIED [] | 8 DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A 7 b gg Manths] Days | Hours] Min, 
FE Ww wivowen M, —soivorceo [] 3-6-/188 4 ere 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign Lo. 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) _ 


HOUSE WIFE MaaveanD ey 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME = 
DVOSePH LITCHFIELD MARGARET SAKERS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


fie 7 ieee PRT ee wo fre 6, hal 
aw 


rs ofter death. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] TEEVAL BETWEEN 
. PART |, DEATH WAS CAUSED BY: d the | ome °s "Neh \, 
% IMMEDIATE CAUSE pe 7 pdbtdcts Me te he Ca Sf fa 
e) (3) DUE TO 
‘ ; X Vow rs Diiek wre 7 Poe 
Conditions, if ony, which Pa ili ; 
gove’ rise to immediate ; 


cause (a}, stating the under. ¢ PUETO = \ Patel. Cle 


lying couse last. to 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ile Se, (G8 


yes(] no] 


. Then pleose remove corbon popers. 


signed by the ottending physicion ond complet 


in. 


QG 


‘onsit permit, ; 
MEDICAL CERTIFICATION | 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, lad (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


 19€£, that (1) (we) last 
saw the ae ee 19.€C., and that death accurred atZ 70M, fram the causes and an the date stated Baers 


220. SIGNATURE Mb. 
Prattic / « > (Gee ATTENDING ‘MED STAFF vA me Sion 
D. C_bikector Pas. £, 


22c. PHYSICIAN'S 


NAME (Type) [YS ATER MT KEES 


Fa ae 


— 


Tio. BUBIRL, CREMATION 123b, DATE [THEREOF 3c. MAME OF CEMETER b , J (stat 


nedify) - n 
ayia, | Mandy 2, uf, RATE . Wit 
24. \ rep omcerome ORE ‘ ADRESS ) i 4 Sb. REGASTRAR'S SIGNATURE 
Me ft: 2 : Catton §, Foesah 


the Stote Board of Health prior to burial, cremotion, or removol, and in Bay event, withi 


moy be retained by the hospitol or ottending physicio 


TO FUNERAL DIRECTOR: After this certificote hos bee 
poge 3 should be detoched for use os the buri 
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ficate be executed within 24 haurs » Page 4 


pletely filled in by the funeral director, 


Then please remove carb 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1742 CERTIFICATE OF DEATH 


01703 


Reg. Dist. No. 


1. PLACE OF DEATH 


o. COUNTY B / > 


b. CITY OR TOWN (If ae. ai limits, write 
RURAL and give nearest tawn) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY if 


c. CITY OR TOWN (If outside SS limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 


© ON A PARN? 
Yok Ok el KX. Z| wo Noy 


OR INSTITUTION 
Aamacost Nursing Home 


. NAME OF First Middle 


alte _LB217is202€ 340 1- 
Ce a 


Te) 4. DATE Month Day Year 


DEATH 19 60 


DECEASED 
(Type or print) poseph _tnanklin 

6c R RACE |7. MARRIED[_] NEVER MARRIED [_] 
P he. ite DIVORCED [J 


DATE Shiney "3 9. AGE “eh yee IF UNDER 1 RJIF UNDER 24 HRS. 


ivoora 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR sounet 1 


GHeAg 


during mast af workjng life, even if retired) 
J y/ 7 


ae a 1, JE7 | pe 


(Stote ar foreign country) 


iA 


12. CITIZEN OF WHAT COUNTRY? 


W, ‘pa 


14, Me AIDEN NAME 


ElizgbheTh 


ASA 
Good 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 


TYes, #0. 6 unknown) | INF yes, give wor or dotes of service) 


; Davi d SA Sd 


INFORMANT 


Mos 


Address 


Hethue DD Fregn4an 


page 3 shauld be detached far use as the burial-transit permit. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and {¢}. oe =" 
PART I. DEATH WAS CAUSEE 


INTERVAL BETWEEN 


ree AND DEATH 
Ae ee : Grete 


D BY: 
IMMEDIATE CAUSE i 
5¥s 
Jobe 


DUE TO 
Canditians, if any, which (b) 


gave rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying cause last. te 


ee (eee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. en AUTOPSY 


RFORMED? 


me OF xog 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
JF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pom. lat wark [] at work [J] 


21. | certify that | 
alive an 7 Lg 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
factary, street, affice bidg., etc. ui 


: ey Aho ica accurred 1ar_Aeaw 


settee Pech. 
SIGNATURE, 


PHYSICIAN'S. 
NAME (Type) 


{Caunty) (State) 


, 1948 that | last saw the deceased 


AAT the causes and an the date stated abave. 


DRESS (Street, city ar tawn, state) . DATE SIGNED 
E WEG Sf Llane 


-fsfio 


To. BURIAL esa on 2b. Wi 
mpnerss (Spegify] 
23. PCR “DIRECTOR'S SIGNA’ Le, ‘ADDRESS 


is NAME OF CEMETERY OR CREMATORY 


Zid. LOCATION (City, town, ar county) (State) 


‘24a. REC'D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 


oatFEB 9 '60 


Leonard §. fat © 5305 me Rd. 


death: Page 4 
tHE funeral director, 
Pages 1 ond 2 should be, pec 


4 


jin 24 haurs 


physician ond completely filled in by 


Then please remove carbon papers. 


nding physician. 


ENDING PHYSICIAN: The law requires that the death certificote be executed wi 


moy be retained by the hospito! or 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remavol, and in ony event within 72 haurs ofter, 


aS 
= 
irs 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 743 CERTIFICATE OF DEATH 


2 


0179 


Reg. Dist. No. 
\ 5 Made OF ee of 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY a. STATE a a) ie b.COUNTY 4/7) 


b. CITY OR TOWN (If outside Taser limits, write 


« is ~* TOWN (If outside ie limits, write RURAL ond give nearest town) 


Ua 5 ¢. LENGTH OF STAY IN Ib 
- ond give fees 0 lown| Ze Dp 
FGCRVA CAL ~ Die 
=F NAME OF HOSPITAL a not in hospital, give street address} d. aa GaRETS ; e. tS RESIDENCE 
ng OR INSTITUTION on F3/iL/pLor he ON A FARM? 
POLL --[les ¢ / - tbs yes] no 
3. NAME OF 4. DATE Me Ye ’ 
DECEASED , OF ” a7, 4 
(Type or print) 2 Cs DEATH & ’ 96 


5. SEX 6. COLOR OR RACE 7. MARRIED EA-NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
Af ¢ b, logtebirthdey) Days Min. 
/ 5 wibowep [J Divorced [] : [7 Aon. 


10a, USUAL OCCUPATION ioe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign speoy! 12. CATIZEN OF WHAT COUNTRY? 
during most 3 Ea) a, ie even 5 retired) oe, } rs 


13, FATHER'S NAME 


DAW 4 SLEMKKE 


13 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
idles? 2 IIf yes, give wor of dates of service) Te em \ +o re 
(7 ‘2 Me be bi/ | f E os 


PART I. oe WAS CAUSED BY: 
4 |MMEDIATE CAUSE (o} 
15/ 


DUE To 
4 4 


Conditions, if any, which (6) 
gove rise to immedicte 


} 


| cael 


couse (0), stoting the under. ( DUE TO 
lying couse lost, {o) 

4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3/2 é . 
AVS ves 1] No 

= ]200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

 {20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, ars 1 20F. (City oF town) (Countyy (State) 

ray Hour a.m, While Not while factory, street, office bldg., etc. 

= p.m. 1 Jot work [ ot work CJ 4 t 

77) 
21. | certify that | atte; i the fee from... OV) __ > 19.C27_,that | last saw the deceased 
alive an_. Z 5PM, fram the causes and an the date stated above. 


ACTUAL 
SIGNA' 


ADDRESS (Street, city oF town, stote) TE SIGNED 
SME ‘B RT/ fed bT'h 


Ric fexey or county} (State) 


PHYSICIAN'S. 


PHYSICIAN'S EDWIN ie (ERPO aT 


Ze, SS OT tyes 2b. DATE THEREOF Te ee 
GEROVAL tepeclnn 2- se 60 Druid 


R Ridge Gemete ry 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ 
pakEB 2 4°60 Chikbag 


SIGNATURE 
ar coe 


= 
= 


i 


& 


ITAL: The law requires that the death certificate be executed within 24 ho 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the de: 


ea 


INSTRUCTIONS 


death. 


the funeral director, the third copy of this 


th certificate be filed with the registrar within 72 hours after death. ‘After this 


certificate has been executed by the attending physician and completely filled , i 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M ~~ 


TO ATTENDING PHYSICIAN OR HOSPI 


>a 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gL aa 3 


174 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Baltimo: ounty MARYLAND stare Maryland couny Montgomery 
CITY — (lf outside corporete limits, write RURA| LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neorest town) 

OR and give nearest town) {in this place} OR 

TOWN * 6 months TOWN Silver Springs / fake 
HOSHT AL OR r Fle d A (If rural give locetion) 

STREET ADD REaS aonréSS 1014 Woodside Park, 

3. NAME OF (First) (Middle} (Last) 4 Bers (Month) (Day) (Year) 
DECEASED ‘ ol 4 
(yesor Pin) RSGEEES, Mr. Curtis L. Sowers Death Feb. 5 1960 
SEX 6 CEOR OR ee Noe at ee DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
male white (Spacity} tarred Feb. 14, 1996 63 be Months | Days Hours | Min. 

10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY _ " . g a Cae? 
mtired) 2ttorney ept. of Lefense berxckumtt §=Pennsylvania Uos 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Beene  Rekk Benjamin Sowers | MORERRRKxxkx Minnie Koutz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HOSpitat—Records————_ 
UYegcpo, or unk.) | (Yes, glva wor or dates of servic) | 1 orig Mt. Wilson State Hospital 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHS" MEDICAL CERTIFICATION ONSET AND DEATH 
X immepiate CAUSE a) Pulmanary tuberculosis 8 wanths 
ANTECEDENT caust(s} CUETO = Dens conditis 1 month 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
Peet st, IC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


> 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [ } 


OR CONTRIBUTING [-) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{if EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour}| 2¥e. INJURY OCCURRED 
Whila Not while 
M,_|_at work al work oO 


22. I hereby certify that | attended the deceased from. [22/ wy That | last saw the deceased 


alive on@Z2... _ sep @Nd that death occurred al , ftom the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireet, cily, town, stala) DATE SIGNED 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, factory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (State} 


21. HOW DID INJURY OCCUR? 


Wn. Newcomer, soSuperintendent, Mt. Wilson, Md. 
zai CA aD DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
BURIAL 2/8/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Sit 
; t A PUN Nc. SILVER sPRING 
smaFEB 9 "60 ela Le shee Be: ares 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W eae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Yi706 


R STATE Reg. Dist. No. £ 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo e. + a 2 
82. Baltimore e marviann || ° STATE arg | b COUNT. Bei timore 
= = a b. cey OR TOWN {tt eutside corporate limits, write RURAL ¢, LENGTH OF STAY IN Tbh ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! tawn) 
Fe ’ 4,938 esorest town) - : 
328 virddT éborough x Middleborough et 
=. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital. give street address) fp ‘STREET ADDRESS e Prag has. 
2 f RM? 
soe". Sle Wekd. #21. | ee 312 Wye Ra, # 21, tres noo 
fos = = SF a 
2 3. NAME OF First Middle Lost 4. DATE Month Year 
v. m 
: {Type oF pris) EUNICE t. SPRIGG DEATH February 27 » 19 60. 
"4 5. SEX 6. COLOR OR RACE {7 MARRIED [[} NEVER MARRIED ale 8. DATE OF BIRTH %. AGE ree JFUNDER TYEAR] IF UNDER 24 HRS 
: Je Months | D Min. 
g Female White wiowen OT vor May 18,1887 75am. [Mente] Der in 
= <__ |¥05; USUAL OCCUPATION (Give kind of ‘work dane] 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rd during most af working life, even if retired) 


/| 13. FATHER'S NAME 


I \ Retired Pop Corn Co. |Baltimore , Md. U.S Agh 
14. MOTHER'S MAIDEN NAME g 


2? Messick Sarah se 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ge 
Tres. ne, ef unknown) IIL yes, give wor oF dotes ef tervien) 
ee he eee an. Dorothy HE, Horney _—‘Same, = 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c).] WITEVAL BETWEer 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Mi 
“-db, 7 DUE TO 


Conditions, if any, which to} 


Gave rise 10 immediole couse a 
{e), steling the underlying( OVE TO n 
cause lon. (c =: —. 
O é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO. ia y etki DISEASE Sa GIVEN IN PART I(a)/19. is AUTOPSY 
( =e | PERFORMED? 
‘ 
3 AV 122) Ace Ate Ax thin. ¥W. tsi) NOE} 
200, EXTERNAL CAUSI ‘AS . DESCRIBE HOW INJURW OCCURRED. (Enter ete of fi 1 tar Port Ol of item 18.) 
PRIMARY [2 of CONTRIBUTING CI : elas ke “ 
CAUSE OF DEATH. 
bef = 
3 [a0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 1209. (City or town) (County) (State) 
5 Hour 9. m. While Nat while foctary, street. office bldg. ete. 
= pom. 9 ot work [] ob wark [J ‘ 


21. U certify that | took charge of the remains described obove, held on Autopsy ["], Inspection Z-—tnquiry fg], and in my 


opinion deoth a from: Nefpral causes Br Accident [7]. ‘vice Loricice (1. Undetermined manner (] 


ACTUAL DATE SIGNED 
Yn SIGNATURE bl Ub llaye mip, CHIEF MEDICAL EXAMINER [J] 


‘ote, writing the word “pending” in pencil in Item. 18. Give Poges 1, 2, ond 3 to the fi 


4 should be forworded to the Chief Medico! Exominer’s Office olong with form PM3. Page 5 moy be ret 


\L EXAMINER: This certificate should be executed within 24 hours ofter death. If ony deloy i: 
TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-tronsit permit. File poges 1 ond 2 with the Stote Board of Heolth, 


iN 


% 


5 


or its designoted ogent. prior to buriol, cremotion, or removal, ond in any even? wil 


g° p ASSISTANT MEDICAL EXAMINER [-] i 6 0 

a4 NAME (Tyee) 4 ‘a k C 6, [ [ Ww S DEPUTY MEDICAL EXAMINER ()—~ - ue -29 rv 

Be Tio. BURIAL, St AION = “DATE THEREOF «|. 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily. fawn, or county) Yoo Sto) Wa 
© city 

Oe Q But St - GF -60 |Lorraine Park Ce 5608 oad. wT i ad 

= = 73, FUNERAL DIRECTORS SGNATURE ES ‘2éo. REC'D BY REGISTRAR | 240, REGISTRAR'S StGNATU 3 

VS. AISME ¥ Ls j Fol S.CaMREPNE Sr. 

5M 2/57 ~~) eg 2 BALTO, Z4¢, MB. DATIAR A 6D Outten f Foams 


: MARYLAND STATE DEPARTMENT OF HEALTH 


7. 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Tose 
fifo 
- 1 24 S CERTIFICATE OF DEATH 
= ve 
$ 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed a It institution: Residence before admission) 
whe °. e. COUNTY 
2 52 Baltimore MARYLAND Maryland Baltimore 
ey ele, fii \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 Gi Peer ‘ond give neorest town) ro Towso: " 
es owson 4 | home mn 
28 ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) dd. STREET ADDRESS e. IS RESIDENCE 
2 
ws , g INSTITUTION / ON A FARM? 
tie 2, x 34 Quentin Avenue 8634 Quentin Avenue yes (No f&) 
2 £5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
a r= > *. 
of See (Type or print) MARGARETTA STAINES bead February 15, 1960 
“ zee 5. SEX 6. COLOR OR RACE 7. MARRIED fgg NEVER MARRIED [-] |. DATE OF BIRTH SeaGE aes 
igo yi 
corre Female | White —[wrowt) — oworceoO] | June 30, 1896 63 
S e8, 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Hipetentias during mast of warking life, even if retired) 
3 Bet Housewife Own Home Maryland USA 
3 588 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 3 
o 58 
5 Se Malcolm A. Fishpaw Margaret C. Parks 
oS os? 
Ee) 1$. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
: a & 5 (Yes, no, oF unknown) | (IF yes. give war oF dates of service) St. 1 6 4 A T 4 
2 Ped None an n 8634 Quentin Ave, ,Towson 
2 Bes _None as 
satpeerhS = i by, INTERVAL BETWEEN 
@ ese 1B. CAUSE OF DEATH [Enter only one coureper line Hone (0), (b). and (ch. INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: 
o O¢s IMMEDIATE CAUSE (o] 
£ efy 
5 =F5 ) , / DUE TO 
"i t 
£ 825 Conditions, if ony, which 
$s 3 EG gave rise ta immediate 
ae NS cause (a), stating the under. ¢ DUE TP 
ie § Kis = lying couse fast. 
3285 ° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION . WAS 
ezoEs Q HReORMED? 
8 : = 
2.52 = ves [] NO (mene 
2@aolg vu 
2 £ re) : 
Pertae i [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
ZoGeo & |OR CONTRIBUTING F] GALISE-OF-BEATH 
aee2_ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) —, 
ot eS ray 
g Beas & [20c. TIME OF INJURY Month, Day, Year | 20d aury¢ OCCURRED =| 20e. piss OF UST, (Home, farm, | 20f. (City or town) (County) (State) 
S52 ea a Hour a.m, me While © factory, street, officebhlgr=eter}-|— oS 
zs: 39 4 #5. 9 Suavlalo ore ‘ol Q ' 
S528 ; 3 Nom 
3 $85 21. | certify that (1) (# ospitertymttended the deceased fram._ Ald 4 _f to_|> —/ be, 190 Y O that (I) (ete) last 
Zgeypa ie ty 
oa508 aw the deceased alive on. ghe: ~--19 (4. and that Gebth accurred op’ / fram the cayses and an the date stated abave. 
Pe6e8 2b. DATE 
FE >Osr Mal) TIENDING STAFF PONE 
ATTEN ED. Al 
3B 3s } VY al / (Aa 2g M.D, | PHYS. DIRECTOR C]__ PHYS Fede 7 UZ Yeo 
£52 3 PCAN 22d. ADDRESS 
2 5°o3 AME (Typ ra 
22238 Q — BE 0049 Fy Zeal Ud 
etdec DN de f\ 4 ated Cee he __ #5 fs Bees 
me fene Ay Att a2 — 
B8Yos 230. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
9>5 94 iowa viaya ' 
aaa uria ‘eb, 18, 1960 | Sater's Baptist Cemetery | Lutherville, Maryland 
oe ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REED Wy REGISTRAR | 25b REGISTRARS S PI QaAT URE 
Moran ase 
‘Ee 9799) John Burns! Sons, Towson, Maryland DATE 


death. Page 4 


4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL Moron PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


rr 
= 
< 
& 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eel 


E a 
7 (1738 
wi 4 7 CERTIFICATE OF DEATH eee ie 
\ Moun 2. USUAL RESIDENCE (Where deceased Wei If institton Residence before admission) 
oF 47170 OE MARYLAND : . COU! » 27 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


eS SE 


2 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


SL ESSEX 


e. IS RESIDENCE 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS 
x OR ce pe / 
‘ Lar 2 aleAand ‘ 2) WA ee) ves (] NOT] 
3. NAME OF Fi i 2 
DECEASED i; pais: Last 4. Dare Manth Dey Year 


(Type or print) STEVE STANELE DEATH FEL. y 9220 


5, SEX 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [] [8 DATE OF BIRTH %. AGE,tin yeors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost birthday) Manths| Days Min, 
MALE \WHITE \woowot) — oworceo 4,2 FET Zar] 7A , [Hes i 
100. USUAL aera’ (Give kind af wark done] 10b. KIND OF BUSINESS OR INDU! n. PLACE (State ar foreign country) HAT 
5 
lence: : 


€ 12. CITIZEN OF WHAT COUNTRY? 
F during mast of warking Ijfe, even if retired) eo 

3 LS tae of, A ale} < we 2 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< 


Alergy < 
. SOCIAL SECURITY NO. INI MANT Address 
Ome AL A ewe 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a),Ab), ond (ch) é INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: 2. E Lz mf ped 
IMMEDIATE CAUSE (o} G& J Tore : 


‘ONSET AND DEATH 
B25 


IIA? DUE To 


Conditions, if any, which & Livere lige Waker AT Shae 


gove rise ta immediate 
cause (0), stating the under- ( CUETO 
lying cause lost, a 


aurs 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes. 10, or unknown} | (IF yes, give wor or dates of service) 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL eon ay IN PART (9]]19. WAS AUTOPSY 
“|e ? b ° 
15 Ak Licko al ane ot eS Kt i ttgprleen ( CH ve E) NO 
© [200. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure af injury ih Port | ar Part ll of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ray Havre a.m, While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J ot work [1] t 
r Cf 
2.1 ve | attended the deceased fram_____~ ey, wSTZ, rod ANUAeY ch), 194 Mthat | last saw the deceased 
% alive an_S PaNUARY,. al , 12, ___, and that death accurred all g? Mm, fram the causes and an the date stated abave. 
4 ] ADDRESS (Street, city or town, state) DATE SIGNED 


mo, 2502 Eutew Place-Baltos 17, Mde 2/4/60. 


NAME (tyes) Y Jack Wexler, M.D. 


REMATION. 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
pecify ° ie 
S 


é Yowsheene 
Weve 1 Coen lad 


page 3 shauld be detached far use as the burial-transit permit. 


‘ab. REGISTRAR'S SIGNATURE 
Fai cine 2 eile 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1749 CERTIFICATE OF DEATH fi 


Dist. No. 


‘ectar,. 
© 


1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY n saaeriantall) oaStRTE b. COUNTY 
L/A M £4 i AM \ 


b. CITY OR TOWN (If outside carpe ate limits, write 


RURAL and give nearest town) 


c. CITY OR TOWN {[F cvtside corporote limits, write RURAL and give nearest town) 


BakTiger e 3Vol 


death: Page 4 


¢. LENGTH OF STAY IN Ib 
Loacsays 


ar 


>: a. NAME OF HOSPITAL (if not in hospital, give street address) ‘d. STREET ADDRESS 215 Is RESIDENCE 
Sam yiT” Mugs iv ¢ bore. AAP AsATe Hw ves) NOL 
3. NAME OF First Middle lot 4. DATE Month Doy Year 
DECEASED , OF 
(yecrpiny) § CAaL@ Los vias STRichwep cam =F OS mrs 9S0 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) ees eure cae 


Pages | and 2 should be filed 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] ]® DATE OF de 
Mp ke MA j E |wioowen B~"—oovorceo]) [See 7, 1. /“? 75 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘ an oe Z 
Z Weskiau binwon | Pest Lines ME 


¢ death, 


ie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


After this certificote has been signed by the attending physician and completely filled in by 1%e funeral dir 


° 
= 
°° 
2 
x 
a 
c 
£ 
Es 
> ie 
s a 
g 82 
3 e 
3 3 
° 
2 o 
8 aN ( Teitc Ker CLARK Da 
= 3 } fiswas BECEASEDEVER INU, S. ARMED FORCES? |1 TAL SECURITY NO. [17. INFORMANT 7~ Kad 7 
See) [Rate ese naman | 6, OC CURT No. ET ee ae eee 
BABS — 6 Alble-U#9\ Vrs, Geo, bls fewer Ath, 
£ Zs 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c). INTERVAL BETWEEN 
8 at ONSET AND DEATH 
; a PART 1. DEATH WAS CAUSED BY: e ‘ A yor : 
2 $< % IMMEDIATE CAUSE (0! 2-1-2 gd Ay fra 
3 fe: 4.50.0 Due To : 
= S2> Conditions, if any, which 
$ Eo gove to immediate 
Ss as cause (a), stating the ynder. ( OUE TO 
= s°s2 tying couse lost. (¢). 
ee S a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN JN PART I(0)|19. Was AUTOPSY 
Seas ~ le as = 
enBe8 Ols Ca tere cf f a g5T¢ Ptre 6 < yes No 
gages 3 f ( { 3 
as 3 & | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED! (Enter naturelot injury in Port | or Part ll of item 96.) 
Oe ee & ] OR CONTRIBUTING [) CAUSE OF DEATH 
@eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 8s © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
25°80 ra] Hour a. p. While Not while factory, streel, office bidg., sic 
= sirs Ss p.m. 19 lot work [J ot work [J , 
. 
OFs525 ‘ .~Y > 
25 2s 21. | certify that | attehded the deceased fram,______.. pe a Sh ee Lapel, MO! Se that | last saw the deceased 
B2s 3: : 
22a $5 alive on_________f, ye bs and that death occurred ae, ~.M, fram thé causes and an the date stated abave. 
E=0%5 4 [ADDRESS (Street, city or town, state) f DATE SIGNED 
ietis acTat Eve dey ir CK ee i/¢ 

mo 38 SIGNAT D. , RD... ie, 2S ae Oe Pe oe 

tor 
25te5 || pastas it omnsy, A Had 
etatee NAME Se bet NETS a LESAGE! Bib See EE ae A 
= 3 
$ £2°R To. oul Zb. DATE THEREOF ‘lc. NAME OF CEMETERY OR ie 22d. LOCATION (City, town, or county) (Stote) 

>So pecify) Dr 
cee ge ALY fo AKT Yoh, 
- - 23. ee DIRECTORS § ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S el hen 

sie LEA 
Was Teton oafEB 11 ‘60 lng 2-4 


—— OT, OD 


Ce vd 


4 


INSTRUCTIONS 


ef death. 
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jistrar within 72 hours after death. After this 


tbwetuneral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1748 ; Reg. Dist. Now. 32... 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltimore . MARYLAND and (AR Vif24D) coun BAL a 
an {if outside corporata CS wrila RURAL LENGTH OF STAY CITY (WW outside corporate limits, write RURAL end give nearest town) 
end give neeres! town! {in this plece) 7 OR a 
Town Mt. Wilson Z ays “ghey ESSEX 
HOSPITAL OR STREET (UW rure locetion) 
INSTITUTION OR ‘ADORESS 
STREET ADDRESS Mt, Wilson State Hospital On f Mionr sé x TOAD = 
3. ap 1 ae (First) {Middia) etl - \. eyes [Month) (Dey) (Yeer) 
(Type or Print) A, KEIOR Di A/ Co 178 peatH/-E/5, / 7 ae 
oS; x 6. a R OR es TRO CRE 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
saci=\ WHI TE ean Mi =D Oct 12. 1590 G vm "ene | Deys | Hours l Min. 
AL RE COVEATION: ike red ol wor 10b. PA ed MW. BIRTHPLACE {Stata or foreign country) 12. UT WHAT 
jone during mest of working life, even az = = ‘0 
vied Peer s i= = Pep | OWA an | TEWNESEE | 
13, FATHER’S NAME e 14, MOTHER’S MAIDEN NAME — 4 
Bar ruacenew KEloRDAY 7 iy kar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Hospital Records 
.) | (lf ¥es, glve wer or detes of servica) Vine i 
Mt. Wilson State Hospital 
16. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sre ONSET AND DEATH 
C48 BRouhO Se S /© GEARS 


x IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
( 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, 7} oy ~ S04 RE 7G) AL 127) Vp, 1L AA ) a (a7 tedied 
DISEASE OR CONDITION CAUSING DEATH.__{f fy {Cr Aa ase gt. | dct ta fd Vite | 
T9a. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION oa 20. AFOPSY? 
| = YES no [] 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Yeer) (Hour) | 2le. yee OCCURRED 2. HOW DID INJURY OCCUR? 
Whil Not while 
if | enter [eres] 
22. I hereby fim that | ~—s the deceased from... 4 LE von 32. to. eth.  19.22@2., thet | last saw the deceased 


alive on.. ee » and that death occurred afole LAM, from thé causes and on the date stated above. 
SIGNATURE ADDRESS (Streel, city, town, stete) DATE SIGNED 


* Wn, Newcomer, m»oSuperintendent, Mt. Wilson, Md 
pM OEE aaa DATE THEREOF NAME OF CEMETE! RR CREMATORY LOCATION (City, (wn, or county) (State) 
e-2oO- CO Kabac~ Lyimereal, Lares ford &., . a 


BUSY AL. 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE S. FUNERAL Lyte SIGNATUI ey, ADDRESS 


ve FEB 2.360 ; Deh J) f,__ Fatt oll ; 


— 


Ms. 18 0 1 "9 4 4 
ilm -29= 

9Y CERTIFICATE OF DEATH 

ve Sear ee ar (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
MAR Yh Ms 
c. CITY OR TOWN (If outside cdrporote limits, write RURAL ond give nearest town} 


Reg. Dist. No. 


1. PLACE OF DEATH 


0, COUNT « 
"Bia Ly v “7ORE MARYLAND 


b. mace TOWN (IF cies ls limits, write | ¢. LENGTH OF STAY IN Ib 
jive nearest town: bony “ 
OCI ae SO 4ten : SVO fo 
d. Se aiicg (If not in hospital, give street oddress) d. STREET ADDRESS. e. Ber paca 
lalé Bax to ao, = 
O9O| SPEVEns Care Leer & Zo2 «- Hanbaag 8 yes 1] NOE} 


3. NAME OF First Middle Lost 4. DATE ionth Da Year 
DECEASED t ° a 
(Type or print) 4 = Ge & ) weEE/ DEATH JEL ’ 7 la 9G 1a) 


on popers. Poges 1 ond 2 should be-filed with 


ion ond completely filled in by the funerol director, 


ficote be executed within 24 hours yan Poge 4 


92 %. COLOR OR RACE |7. EE evenenmnmnenpey | 8. DATE OF BIRTH 9. AGE (tn peors If UNDER 1 YEAR] IF UNDER 24 HRS. 
“ng d los! birindoy, Months} Doys Hours Min, 
eval es Wohi s|wibowen [g-" —_Daden@ennf}— fag 26 , A£6EF 8. 
os 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
< during mos} of working life, even if retired) 
3 ASE rtp Lee st Jarylanw ~o- FY, 
fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN, ME 
3 
i (Aa Mtn.o ee vil Un W own. 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IFORMANT Address 
5 — (Yes, Wi unknown) Ulf yes, give wor of dates of service) yy Zz . * 
Bn — 
ris g [wove ou RanKklivn Swees 7e2 w. plambrwe1g SF 
QE INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per "p (0), (b), ond (c)-] ya 
IMMEDIATE CAUSE (0). 


baron ye 
oe ae | DUE TO | 
Conditions, if ony, which ic brttivesUerohe CW) a Cap Becsteoy 


gove tise to immediote 


Then 


couse (o}, stoting the under: ( DUE TO 
lying couse fost. te) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Nhs AU ea 
ho CeoetS Quoi ves] NO 


The low requires thot the deoth certi 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


20a, AG@IDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


g (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 

Go - a 

g 20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) P (Stote) 
> Hour 0. m. While Not Sthile foctory, street, office bidg., etc.) ! 

= pom. 19 [ot work [1] ot work | 

° ; - 

z 21. | certify that | attended the deceased fram____#9_M___. , 19.29, to__.-_s {le , 19.8% hat | last saw the deceased 
g alive an_________4 bp ee a 19. @9___, and thot death occurred atfaus Po, fram the causes and an the date stated abave. 
E ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE. ¢ Noa Mo. 1 ate No Ave G0 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


poge 3 should be detoched for use os the burial-tronsit permit. 


z PHYSICIAN’ Pa 
= NAME type) MES J. MOLAK A 
& 720. BURIAL, CeeennN 2b. DATE, THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOYAt (Speci _ . oad z = 

= By CAL 2/ar/bo Maadowri dee LKR AGE Ad. 
. 5 |23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

) lo rt . ip7) ie : 
Vs AIS (4) S?. biScheab wuennl org. yf pare FEB 2 3°60 wit 8. Poa 

Wa nan Z} = t ALL) - 


z 
= 
2 
& 

Z 


MARYLAND STATE DEPA\ 


175i 


206 Potomac Ave. 


) 


tor, 


1, PLACE OF DEATH 
g. CQUNTY 


rect 


CERTIFICATE OF DEATH 


MARYLAND: 


RTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


0 I ARYLA ND b. COUNTY Bare. 


oA. {J s < * 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL apdipive nenrest town) 

[psEDhy 


death: Page 4 
funeral di 


¢. LENGTH OF STAY IN tb 


LO YES 


¢_ CITY OR TOWN (If autside corporole limits, write RURAL and give nearest lawn) 


ReSsEDALE 


4 d. NAME OF HOSPITAL (If not in hospital, give street address) ] d. STREET ADDRESS @. IS RESIDENCE 
r x OR INSTITUTION ON A FARM? 
A166 PoToMAc AVE 206 PoroOMAc ves C]_No fa 
3. NAME OF Fi Middl 4, DATE 
DECEASED a ist iddle Lost or Feb Day ee 
(Type or print) Maida 5 Tabeling DEATH 6De 22 19 
5. SEX 6. COLOR RACE 17. MARRIED. NEVER MARRIED B. DATE OF, BIRTH 9. AGE (In years |JF UNDER 1 YEAR] IF UNDER 24 HRS. 
“nM Qo oO p Fi (G34 Jost pyetboy) Min. 
#1 TE wivowen tg” — owvorceo | AYR) 29, g v8, 
a Wo. USUAL OCCUPATION (Give kind = watk danel 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working life, even i-reticed) pee v9) . 
g Ve VS a Lol or Home | LALTO -/7DP, “sf. 
— 13. FATHER'S NAME = 14 MOTHER'S MAIDEN NAME 
< 


YSTANTINE  LBERDT 


NOI” KNeCcen 


I 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


a, ia (I yen, gave war oF dates of service] N. i 


SOCIAL SECURITY “ay INFORMANT ~ 


Address 


SULICE EBERDT 206 féreraac VE 


— 
VB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Coronory occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban popers. Poges | and 2 should be filed with 


fem 
of an 


/) 


Gg 

Condilions, if ony, which 
gave rite to immediole 
coute {0}, stoting the under: 
lying cause lost. 


o 


DUE TO 


3] 


Coronory arteriosclerosis 
DUE TO oronory 


Generalized/arteriosclerosis 


Pernicious Anemia 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
yesQ] not] 


20c. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 Jot work [J] ot work 


Zz 
Q 
& 
< 
Ms 
= 
- 
= 
Fr 
Vv 
= 
= 
o 
& 
= 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


y the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hy 


page 3 should be detached far use os the buriol-transit permit. 


3 Namtines lheodore E. Evans, M.D. 
fen [gear asco  OseZaa 
REMOVAL (Ségcil - . 
af BULIBL | F-AS-E° it: 
rE 23. FUNERAL DIRECTOR: 
VS ANS (4) Ms é 
15M 9/55 


ETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm,  20f. (City ar town) 


(State) 
factory, street, office bldg., etc.) i. 


(County) 


Re Cf. j 19.80 that | last saw the deceased 


death accurred ata M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Baltimore 6, Maryland 


222d. LOCATION (City. town, ar county) 


Bzto Cou, 


‘dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


okteb < 5 U0 Catt af Fiat 


(tote) 


death. Page 4 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TO HOSPITAL 


> 


4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


the funeral directar, 


Pages 1 and 2 shauld be filed with 


pn 


After this certificate has been signed by the attendi 


physician and campletely filled in by 


carbon papers. 
after death. 


rem 


legs 


Then pl 
the registrar priar ta burial, crematian, ar remaval, and in any event ae Zab 


Page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i q ge 
1752 CERTIFICATE OF DEATH See 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


a. COUNTY 0. STATE b. COUNTY 
MARY! 
Balto. BYLANO Md. Bal to. 
b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! lown} 


oods Woodstock 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION { ‘ON A FARM? 
yes] not 
3. NAME OF First Middle toast 4. DATE Month Day Yeor 
DECEASED 
{Type or print) Olive Jane Taylor DEATH Feb. 15, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] |8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 “Jast birthday) [Manths Doys | Hours Min. 
female white |wrowe fe —_ovorceo] | Oct.27,1889 ‘ yes. 


12, CITIZEN OF WHAT COUNTRY? 


during mas) 9f working life, even if retired) Bi hone Ma 
° 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of wark ag KIND OF BUSINESS OR we BIRTHPLACE (Stote or foreign country) 


John H. Wade Margaret E. Niedert 
Ke WAS dS acagd INU. 5. a ronces 16. SOCIAL SECURITY NO. INFORMANT Address 
aR, Unknown aa ae worker ICE 
no | none Mrs. Henry Tregoe ~ Old Court Rd. 
18, CAUSE OF DEATH [Enler only one cause petaline for (o}, (bh and (c).] "3 INTERVAL BETWEEN 
7g ~~ Z ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ” . Ka 
22 IMMEDIATE CAUSE (a) Cans. hee. fe y eenetwe Anse bees 
ff 


$ X DUE TO {3 57 
Condilions, if ony, which w ltrithrg Disrrhurs ’ Oo nat Aeedls to 


Qave rise to immediote 
cause (0}, #toting the under: (OVE 10 [5 Xere €0 


lying cause last. ay Ligtec ee 
Parr Il. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


% 19. WAS AUTOPSY 
iS ERFORMED? 
$3 te O neo 
© [20o. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING UI] CAUSE OF DEATH 
& |\(F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20e. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Grote) 
a Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 Jot work [] at work t 
aT | 
21. | certify that | attended the we | from_LZ OF PO i eB eho ae , 194.2,that | last saw the deceased 


and that death accurred at_//@.0P™M, from the causes and on the date stated abave. 


alive an______. es 12. Gh. 
ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
ACTUAL Pe eke Le Melle ate ahh - eke &p 


SIGNATURE WV, CALA AT 


PHYSICIAN'S 
a, a a a Fe ee ee 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (State) 
“farial” i 
YL. Cedar Hill Cem. oA. Md. 
23. FUERAL ae R 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 ; 
MA. FS LbA 


Al D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i es 
dee 25 ICAL EXAMINER'S CERTIFICATE OF DEATH (4744 


eet 


£8 § Reg. Dist. No. 

za oe = 

g eB 8 va 1 OGRE Oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& “aC a j . . 2 

as ALTO. manriano |] STATE 7) (> COUNTY LTL Ho. 

Bs b. CITY OR TOWN itt ovnide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

to 6nd give nearest town) FF a : — pm 

Zo waren x, gi fe de 54 


. If any delay is ng 


4 


ond 3 ta the funeral direc! 


d. STREET ADDRESS. ‘e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give rest address) | SEceNee 
X|_ /097F, Ch ig sy AUVENSOF £. er a Loh are ves) No 6 
a. Rote First Middle Lost 4, pare lonth Yeor 
Teer pe or print) [2 2 > 3 19 


6. COLOR OR RACE |7. MARRIED [7] NEVER iat a 8. DATE OF BIRTH 9%. Soa in years FUNDER 1YEAR] IF UNDER 24 HRS. 
i 
Mi 
wows) _evoxcro 2 rm fom me é 


File pages 1 ead 2 with the registrar priar ta buricl, 


& 
= 
ig 
5 
g 
ig 
2 
eo! 
gos 10s; USUAL OCCUPATION (Give ce work dane] 10b. KIND OF BUSINESS OR sts {AN BIRTH & Eee oF foreign Lar 2. a wy WHAT COUNTRY? 
e ‘ 
ges VO 
Set P 14. mee. NAME 
Bee / 0 G72 PS 
° 
xed 17. INFORMANT a, ~ Adarone F i 
2 7g ’ P 
Laos WHE TTD pS—V40() P ALIE Ott Y 
= ge 18. CAUSE OF DEATH [Enter only one cause per line for (0}/TB), ond fc, : é INTEVAG aT a 
gots PART I. DEATH WAS CAUSED BY: Le = a 
aa § & % IMMEDIATE CAUSE (0) £ ~ 
3 o s ‘< Pi - 
S=2¢ lo oO UE TO Z : 
esis Conditions, if any, which a ne o 
os gove rise to immediote couse 7 ( 
2Ess (0), stoting the underlying( OVE TO 
feet couse lost. Lae tc 
ry o a 
or 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(l]19. WAS AUTOPSY 
2 OR oO 5 yes] Noe” 
S's © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 11 of item 1B. 
saies 5 | PRIMARY L] or CONTRIBUTING a F : es ogi =e Ceca 
2s & | CAUSE OF DEATH. B Caught in 2nd floor room in burning building 
oo 
2 53 & J20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED .]20=. RACE OF INJURY (Hope oat T20F. (City or town) (Couniy) (Stote) 
Bone 2/8 our 9. m. While Nal shite vo, Leong 4 
z a3 O78 18 $k 2-8-6019 [atten oot Te Home i Towson Bai to 
& 
geze 21. L certify that | took charge of the remains described above; held an Autopsy [ J, Inspection [4}> Inquiry [], and find that 
2 F3 26 death resulted gs es causes «O, Shae Suicide CO. Homicide [], Undetermined cause []. 
Se 3 
2a 
3 = = = GA CHIEF MEDICAL EXAMINER [7] baa add 
=o va so 4 - - nD. * 
Cee jw ASSISTANT MEDICAL EXAMINER = iv y 
82s? AY | sxannmns / 2/ oN y ss A « A 
peghe |_| NAME (tye : OL _AAZVE PET MEDICAL EXAMINER 2) 
5 
ose. 22d. LOCATION (City, town, aan 
ow oO ‘. 
Beas) L708. 


_ 4-19 { { WC 
A ae da. eB REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. Al (5) ¥ 
A ; ‘ VAT 10°60 Onthun §, Faua 


SM 9/55 
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Then please remave carbon popers. Pages 1 and 2 should befiled with 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 hours ofter 


poge 3 shauld be detoched far use as the burial-transit permit. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) j 4 5 
Lys, CERTIFICATE OF DEATH aS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 


Baltimore Laie cate Maryland Baltimore 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest town) 


Catonsville 2m and 2days Baltimore 5 / 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: ve e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Spring Grove State Hospital 2919 “i ves] NoC) 


. NAME OF First Middle Lost 4. pare Month Day Yeor 


DECEASED FP, Time DEATH February 11 1960 


(ype or prin William 
S. SEX 6. COLOR OR RACE |7. MARRIED (R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wy birthdoy) [Manths] Days | Hours | Min. 


male white —|wiroweoQ]) —oworceo | July 6, 1899 ye. 


10a. USUAL OCCUPATION (Give kind of work ay KIND OF gen ee BIRTHPLACE (State ar fareign country) 


during mast af warking life, even if retired) 
genl .mamager Austin Peanet Co, Penna. U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


mmwiown Louise Tanne Dereon unknown 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Re 


“unknown |" OT") in own ecords: SPRING GROVE STATE HOSPIT AL 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 inal 


‘IMMEDIATE CAUSE (o)____ rerminal pneumonia 
“aad DUE TO 
Conditions, if ony, which (b} Arteriosclerotic cardiovascular disease 
gave tise to immediate 
cause (a), stating the under- DUE To 
lying couse lost, to G i Los 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of ilem 18.) 
‘OR CONTRIBUTING D1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 1208. (City ar tawn) (County) (State) 
Hour 0. m, : Nat @ile factary, street, affice bldg., etc.) | 


at wark 


MEDICAL CERTIFICATION, 


tO. 8 Feb. 1h, 19. 8Qhat | lost saw the deceased 


alive an__ __, and that death accurred at_?320@M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar lown, state) DATE SIGNED. 


SENATURE ¢ : mo, ...SFRING GROVE. STATE. HOSPITAL 2-11-60 


PHYSICIAN'S: 
NAME (Type)__ Stella Wachsler, M. D, _._Catons 28, Mar 
Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
rl Mad 
/ “f i REC PER TESTED ‘2b. REGIETRARS ae an ee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 1 q 4 6 


gt a OF DEATH 
1. PLACE OF DEATH: Loh 2 TOD ; ] 2. USUAL RESIDENCE OF DECEASED: = 


“Balti and 
(a) Baltimoten@tey, Marylan (a) State LIP 


(b) Street address... 
(c) Hospital or institution: 


Le-p6- bath. eo AE 


T 


i % 
(d) Street No... Lit yf 


Poges 1 and 2 should be filed with 


ithi + death, Poge 4 
ely filled in by the Funerol director 


OQaA 
; )}| @) Length of stay in hospital or inst. (yrs. mos., or pate me yes 
GG (e) Citizen of foreign country’ 
& (c) Length of stay in Baltimore (yrs., mos., or days) Jey If yes, name country 
ie 3 (a) FULL NAME ? a fk) 
3 : LD DIE MA Towmach. (Te reK, 
6 
¢ 3 (b) If veteran, name war 3 (c) Social Security Account 
£ Oo No. 20. DATE OF DEATH. 
= ie, | 3 Cohan nes & (a) Sipele marrieg, widowed, or || 947 -cntify that death geoered opsbedeieaner 
as VW ed deceased from. 19) / stetn se? loos eal a 


6 (b) Name of husband or wift_ and that I last saw hives 


6 (c) If alive, give age years 


7. Birth date of deceased (mo., day, yr.) 
8. AGE: oN Nears agrweil Days has If less than one day 


Qe on Mov po id? 


9, Birthplace......... fh AcéBe 


Then please remove corbon papers, 


je has been signed by the ottending physician and complet 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours! 


= 
ba 
& F: 10. Usual Occupation a Re 
3 = 1], Industry or busines: Ofer Conditions. 
a Ae ee 7 
re = ‘clude pregnancy within @ months of death) PHYSICIAN 
5 2 z | Date of operation............. reseneomadhoreereecsderensbivenntenae:| ggertEN the 
mn Major findings of operatio cause to which 
een ee z= death should be 
Deere s x charged statis- 
as 5 0 =| 15. Birthplace of autops: tically. 
fxBe 16 (a) Informant Ace MAS COTE L cca certo | 22. If death was due to external causes, fill in the following: ~ 
=6 38 (b) Addresd/ ae (a) Accident, suicide, or homicide........ prea Ri BR, 
= 5 25 (b) Date of occurrence... 
2 a ae (c) Where did injury oceur?. 
8338 | (City ortown) | (County) (State) 
8 ETS (@) Did injury occur about home, on farm, industrial place, in public 
“ce 
ats ea _...While at work? 
52 Po ; 
E =. 
co} / Ie »(€) Means of inj oe: 2s Be ee 
A154 (b) Address. 23. 23. Signature. A nndnes one OAL aagide * 
19 @E - - 6 sR ions A 
) "Keristvar ¢ aren aef: Kalle Le ma (Ul.......Date signedXx/4 en, 


— Ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ death, Page 4 


i, 


5 


ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 24 hau: 


may Geruioned uytihe heiphelloroiterding phydciar. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 


TO HOSPITAL 


& q, a 
VEAI I) An A. Monan 3000_€, Baldi 


01747 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


st | 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If iitution: Residence before odmion) 
% °. . . b. COUNTY 
5 baltimore Marland ( 
. B. CITY OR TOWN (if outside corporote limits, write |c LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 2 
52 ae “eEAsex 
“2 Ae d. Maaitlets io dua {If not in hospitol, give street oddress) i d. STREET ADDRESS e. : Fee SNS 
3S x 1626 %, Doolittle Road "1626 G, Doolitile Road ves] No 
ee ol 
£5 3. NAME OF First Middl 4, DATE 
he! DeCeASED D _ "K. Ms Low eee ____ Month Day Yeor 
23 (Type or print) ens q 7ouheu DEATH Febnua &. 19 60 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Lin voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s f . loyt birthdoy) [Month i 
3s Male White  |wwowot — vvorceot | 3/24/87 Fa We Sh OE Mla i 
— Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
elete “ne most of working life, even if retired) ‘ 
Re Aekeepen US. Gov RUAN J A 
8 3 I 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . by a : 
ae 2 Denis kK, Touhe (athenine Lunch 

23 TS. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

E (Yes, no, oF unknown) io Wir ‘or dotes of service) a. 

atx | yes rf none G; , 

3 Ps 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] i INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: =) e 

§ ’ , UAMEDIATE CAUSE (0] C ereb c 

& Ee DUE TO 


Conditions, it ony, which - 
Gove tise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lest, ‘i Coreen cate Sclerosis Tyr: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia WAS AUTOPSY 


PERFORMED? 


yes] Not] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 

20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Wiiile»... Retsihile factory, street, office bidg., etc.) | 

lot work [] ot work [7] i 


21. | certify thot | attended the deceased fram. _ 19.53, to__ WEG, Xe 19.G2.that | fast saw the deceased 


= “i 


alive an____..---_ fre: X, 12@.2___, and that death accurred at. 


u ADDRESS (Street, city of town, stote) 
' } / 
ACTUAL ey | s Law 
ACTUAL poy Jae mo, [01M Sb. Prott 


r 
LY SICIAN': 
GE Ons. dd Poche eee ER ee, = BA bee 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Specify) Balzimo Ne b C 
WL 60 ne National (en folLimoe ne ie 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS RB Yao. REC'D BY REGISTRAR | 24d, REGISTRARS SIGNATURE 


oe oar FEB 4 2 60 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremotion, ar remaval, ond in any event wi 


page 3 shauid be detoched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 je 
057 CERTIFICATE OF DEATH QL748 


Reg. Dist. No. 


* 
2 o + ose Rd DEATH eS Roy! pestemice (Where deceased lived. If institution: Residence before odmission) 
mesg Bxitimore, marnano |] HCY lond b. cOUNTY Baltimore 
3 3 b. RURAL end ove gilse agg limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write pees! ond give nearest town) 
egy Sudbrook Park, rk, Pikesvil1é5 years X 505 Sudbrook Lane, Pikesville, 8, 

> 2 d. Or hae {iF not in Pace give street oddress) } oe ADDRESS ARS 
3 5S $05 Sudbrook Lane 505 Sudbrook Lene, ves] NOR] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
& 3 (Type or print) MILLARD TOLSON TRABAND beth §=February 28, 19 60 
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED F4] NEVER MARRIED Oo B. DATE OF BIRTH 2 J Peet et AF UNDER 1 YEAR| IF UNDER 24 HRS. 
5B ys Male White wivowen [] pivorceo(q |August 17,1890 Ske sie 
as, .: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

Py during most of workin even if retir - 

es Traveling duditor BeOkR| Railroad Maryland US. 

3B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie Mas John H. Traband Sarah To¥son — 

8 4 es VERS DECEASED EVER INSURE aE DIES NCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

a Ho | Enily ¢. Traband 505 Sudbrook Lene,Balt.8,Md. 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] % Bak INTERVAL BETWEEN 
5 rast i DEATH MEDIATE CAUSE fo Coron Occlusion hour 

iS LL260. 1 DUE TO mam Re? 


Conditions, if ony, which to Arteriosclerotic cardiovasuhanr disease -. 5 years 
gove rise to immediote 


couse (0), stoting the yunder- DUE TO ; 
dling! Souse IBM ta 


ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEMPE CONDITION GIVEN IN PART 1(0)|19. WAS 
iz 

O & yes T] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of itern 18.) 
& |] OR CONTRIBUTING C) CAUSE OF DEATH KEDDD ERS 1K KEE 
© | (IF EVEREWOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY [Home, form, | 20f. or town) (County) {Stote) 
a Hour oo, m. a 40k kK While #3 NSP eAle foctory, street, office bldg., etc.) ! 
= p.m. lot work [] ot work [] FRPRER AD ' POH KERR EE KD 


24 certify that | attended the deceased fram. a . 1944, ta Rebrumry.____, 1960,that | last saw the deceased 


t death accurred at_5:0OEM, fram the causes and an the date stated abave. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
/ ». 5101 Gwynn Oak ave,._____! 2/29/60... 
PHYSIC: ¢ is 14 
Namettye) “iilerd T. Trabend, dr, pepe pare ied 6 = ee 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL ceed . 
2/60 ‘Druid Rid ob oy Pikesville, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


5 
3 
> 
a 
5 
— 


a 
= 
< 
B: 
JA 


———— 
ye DIRES Gin) RE Y 1, 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Bas ie et 1 oAth an 4 160 Chasdun £ Hast 


2 


~~ 


death: Page 4 


, 


ind completely fitled in by tne funeral director, 
papers. Pages 1 and 2 should 
jath, 


requires that the death certificate be executed within 24 hours 


, crematian, ar remaval, ond in any event within 72 hours sft 


page 3 shauld be detoched for use as the burial-tronsit permit, Then please remave corb 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


26 
Eo 
ee 
26 
vt 
ot 
0 , 
ao 
os 
a 
ot ‘- 
Gee 82 
F230 
a = 
bs} 2 
Oe & 
“='8 a 
Sexes 
piece 
LSP Pe 
of = 
ies 

VS ATS (4) 
15M 10/57 \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 2 7 3 9 
758 CERTIFICATE OF DEATH es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


ee Baltimore maryano || % STATE BCOUNTY nn Vv 


ITY OR TOWN ‘If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (if outside corporote limits, write | ¢ LENGTH OF STAY IN 1b 
RURAL ond give nearest lown) 


t Quan 
‘din {r4 
ovsan ay >" $M £2. DVO [if 
rr NAME OF HOSPITAL (If not in hospital, give street oddress| “ [ So 4 z e.JS bog 4 
ORINSTTUTION ~~ “‘Fudowood Sanatori i 3S ea 
owson li, 
3. NAME OF pe, First Yeor 


wor 


R} IF UNOER 24 HRS. 
Hours Min. 


DECEASED 
{Type or print) Vo 
7. MARRIED [_} NEVER MARRIED 


5. SEX 6. COLOR OR PACE 
mM W/ wiDOweD [} bivoRCED [) 


10a. USUAL OCCUPATION (Give kind of work zy KIND OF BUSINESS OR neal 


during most of worki nif id HPLACE {Spote or foreign country) 
Wate? Wather” | Stze. | alTimgre- 
13. FATHER'S NAME 


3 Va Ti eg wee NAME 
ain (yu sz no — wo# in ow4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
| Personal Hisbory 


[Yes, no, of unknown] (If yer, give wor or dates of service| 
r yy Oye. g dot ive lef. 0442 Hospital Records, Eudowood Sanatorium 


18. CAUSE OF DEATH [Enter only one couse, line for (o}, (b}. ond (c)- 3] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 4 ONS AND DEATH 
IMMEDIATE CAUSE (0) 


{a AGE (In yeors 


12. CITIZEN OF WHAT COUNTRY? 


“ed 


90 2H DUE TO 
Candilions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. ( 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. taper ; 
ee 
& ‘ 7 noO 
© | 20. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port Il of item 18.) : 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fprm, 120. (City or town) (County) (Stote) 
6 INBUE'o. ont While Not while factory, street, office bldg., até.) ! : 
= 19 lot work [7] of work atl 
21.1 ea that | attended the deceased fram__ Za lO = _ Wed, Be Henk pore. , 1920), that ) last saw the deceased 
alive on__.. nf 14. dAhat death accurred 019, M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Y s 
SIGNATUR Mo. ......bndamod. Sanatoriam. 
Matis ___Milton Be Kress, MD. Towson h, Maryland 
‘Fo. BURIAL, CREMATION, | 22b. DATE ey Se ‘Tic. NAME OF CEMETERY OR QREMATORY ~~ 122d. LOCATION (City, town, or county) (Store) y 
REMOVAL (Specif 2 2 tag 
A “OSA F) L&e ed, 
23. pe RAL DIRECTOR'S SIGWATUR| — 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ad dA OLs» LS aes =| ore FER 2 3°60 OThun $ Mag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH > > 
HEALTH DEPT. matt 5 9— a 2, USUAL RESIDENCE (Where daceasad livad, If ial 16242 ‘edmission). 


. COUNTY 
‘ Baltimore ea a, STATE b, COUNTY 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYINIB || c. Cit Ow! Je corporate limits, writa RURAL and giva nearast town) 
writa RURAL and giva naarast town) y 


Pikesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva ~_d. STREET ADDRESS F ’. IS RESIDENCE 


Found Druid Ridge Cemetery . UNKNOWN wsE) NOL] 


3. NAME OF “First Middle 1 0 ).4y a ~ Month Day ‘Yaar 
DECEASED 


OF 
{Type or print) UNKNOWN peatkh February 11 19 60 
SEK ———S~S~*~*«~SCS. COLOR OR RACE, paaeniecD [never marie [7] | 8 DATE OF BIRTH , ). AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) ny 
Female White WIDOWED [_] Divorce [_] at Xs vous | Sa is" (2) 


\ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jecessary, 


q 


‘ours after death. 


lona during most of working lifa, even if retired) 


13, FATHER'SNAME P= ON KN O-VIN-—710, OTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawarordatasof servica) 


"| 18. GRUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).] ~—~—~S~* bi > ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S zm ONSET AND DEATH 


~ Sr a IMMEDIATE CAUSE (a) Decomposing Body; No Anatomical Cause of Death. — 


€ 
ce) 
Conditions, if any, which 
Gave rise to immediate cause 


(a), stating the undarlying 


ART I. OTHER SIGNIFICANT CONDIT ONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 9 WAS ‘AUTOPSY 
| PERFORMED? 


vs Bre 


20a. EXTERNAL CAUSEWAS | _20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ‘20%. (Cliy or town) (County) ——S—«Stota) 
Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 
at work [_] 


to burial, cremation, or removal, and in any event wit 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains defcribp | Inspection f=} Inquiry ie and in my opinion 
death resulted from: _ Ngtural causes Oo Agiide Suicide O. Homicide [at Undetermined manner (Es 


KF ———— CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 6/9/60 


SIGNATURE ae See 
Address (Streat, city, town, or county) 


EXAMINER'S 
NAME (Type) Charles 5S, Petty, M.D. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF cae ORCREMATORY —«*«|-22d. LOCATION (City, town, or couniry) —~—~—~*(State)—S 


ior 


ACTUAL 


i 


REMOVAL {Specify} 
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23. FUNERAL DIRECTOR ADDRESS: 24—, REC’D BY REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 


pate SUN 1.0 ‘60 Onttun & Hua 


Pe 2 Ae aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fj 759 CERTIFICATE OF DEATH 


01700 


1, PLACE OF DEATI 


. COUNTY B l 3 é. one 


MARYLAND: 


Reg. Dist. No. 
2, USUAL 


seaeesoner (Where deceosed lived. If institution: Residence before admission) 
oO. - 
/ id. b. COUNTY ie, li mine 


b. CITY OR TOWN (IF outside corporate limits, write 


RURAY and give nparest;town) 
av. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


(° LENGTH OF STAY 


1N 1b 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


X__ Parkville 


fa. STREET ADDRESS: 


e. IS RESIDENCE 
ON A FARM? 


| 


Poges 1 ond 2 shauld be filed with 


“ 5505 Victony Ave. $505 Victory Ave. ves C] NoSA 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | % OF 
TBE SE pin) M Louise Yooel DEATH 2 2 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1B B. DATE OF hea y fortes IF UNDER ? YEAR| IF UNDER 24 HRS. 
‘ s ost birthdo 
emate wr 2 |wwowesPF —— vivorceo [) | eee eel oe 


10a, USUAL OCCUPATION (Give kind of work done! 
ired) 


10b. KIND OF BUSINESS OR aia stcahats (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 
13. FATHER'S ane 


Stephen A. Dou 


14, __tllanyand. 
Anna 8, bean 


18. WAS DECEASED EVER IN U. S. ARMED Ft 


(Yas, no, or unknown) | (NF yer, give or or dates of service) 


CES? 16. SOCIAL SECURITY NO. 


INFORMANT Address. 


Irs Alma ( Anistophenr Aane 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
Cerebral Hemmorhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


yt Bx DUE TO 
Be ae »__Hypertensive Cardiovascalar Disease 10 yrs. 
couse (0), stoting the under; ( DUE TO 
lying couse lost. o—_Arterioscleros 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. HAS AU ors 
Diabetes Mellitus, Urinary infection yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [-] of work 


Doy, 


MEDICAL CERTIFICATION 


|, cremation, ar removal, and in ony event within 72 hours ofter 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


ea CASI SE AE 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


_Feb.25., 19. QQhat | lost sow the deceosed 


(Caunty) (Stote} 


may be retained by the hospitol or ottending physician. 
page 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


3 olive on 25 eM, fram the causes ond on the dote stoted obove. 
2 ge ADDRESS (Street, city or town, stote) DATE SIGNED 
& / sewature, 4 Gc~etip. A. A 7en~ wo... B 9660 Belair Road 
a 

of 3 i 

z i NaMttyes) Theodore’ E.“Evans, MsDe Baltimore 6, Mde 

g ? READE eNaRC ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

: 2 burr. Parkwood (emet. Baltimore, Md, 

= ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

See! Leonard 9. Ruck 5305 Hanrgord Rd care MAR 1 '69 Cth sf. King 


"ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


& TO HOSPITAL 


g 


co! 


q death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


may be retained by the hospital or attending physician. 


> 


22 


2a 
8s 


ed with 


Pages 1 and 2 shauld be fil 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use as the burial-transit permit. 


A 


EX 


Ory. 


\N 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL257 
1769 CERTIFICATE OF DEATH eicane: 


q¥ eee 2 Ve peer {Where deceased lived. If institution: Residence before admission) 
a af 
Baltimore ere. Marylana  * UN ve 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) a gy ae 
Catonsville | 8 days Baleares VOLS 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 


e. (S RESIDENCE 
OR faenes ON A FARM? 


SPRING GROVE STATE HOSPITAL 2623 Frederick Avenue Yes RING iis 
3. pend 0. First lsat Lost 4. pare Z onth Year 
(Type oF print) Estella Chenoweth Vogt pam EE SRyaa ay ot 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR cA ”UNDER 24 HRS. 
‘ Jost birthday} [Months] Days | Hours | Min. 
female white winowen EX ivorced fF] | Sept. 22, 1887 720m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) eT: Store, 
housewife (Beeifecpre| Do~wes tic Meryland Ue. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel M. Vogt Clara G. /Zaun 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, n0, of unknown} UW 70s, give wor or dates of service) | dg -a$ Pee 7. 
unknown LY, ateowte R ds_:__SPRING GROVE STATE HOSPITAL. 


1B. CAUSE OF DEATH [Enter only one cause per line fo: 
PART |. DEATH WAS CAUSED BY: 


fa), (b), ond (2).] 
IMMEDIATE CAUSE (0) Cis we, Bias fire. Drsenne_ 
tod, | which zy ic eS htrteden , Jenak ving 


gave rise to immediote 


cause (c}, stoting the under. ¢ DUE TO 
pas el fe) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]18. WAS AUTOPSY 
e 
iS yes] No 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tawn) (County) (Stote) 
fay Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
= pm 19 lot wark [J of work [7] { 
om 
21. | certify that ! attended the go. fram._____ Feb._16__, 19.40, to. a. , 19. 20that | last saw the deceased 
alive an_ 2 9 @ © __, and that death accurred ah 7M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Pa as Giehlo. ld Kit highs wo._SPRING GROVE STATE. HOSPITAL 
pies SILL WELCH SL ER. cepts tiie 2h, Merve 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or caunty) {Stote) 


«REMOVAL (Specify) 
Byiar | 3-2-Go hau dow Sie Reltis0ee, “7d. 
23. ee peat, 'S SIGNATURE of a PDBRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aBe, ei Qchwoae Sapenl res 


CE re die, clip) melee gene. |e’ . "BO Oxthan £. Fath 


MARYLAND STATE DEPARTMENT OF HEALTH Q) i 25 ) 


96 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f instilution: Residence before admission) 
aos} marytann || ° STATE b. COUNTY ¥ 


B Dore 


fi b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [[IF outside corporate limits, write RURAL ond give nearest town) 


death. Page = . 
oi’ 
pe y 


ort Howard 


Pages 1 and 2 shauld be filed with 


s ATTENDING MED. STAFF 
te M.D. | PHYS. DIRECTOR C] PHYS. Gt 2/97/60 


FOF vg 
Hight poo 
22c. PHYSICIAN'S * | 22d. ADDRESS 
} NAME (Type 
LLB PIJANOWS. 


y 
a, 
Ff 
& 
4 
¢ 
Ss 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) a. STREET ADDRESS ©. 1S RESIDENCE 
y ALA ‘OR INSTITUTION ON _A FARM? 
5 on YY Veterans Adminis! ves E]_No Ex 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x o-. DECEASED i. 
e244 (Type oF print) JOHN H. WALKER peath = February 8 1960 
é See 5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] |8. DATE OF BIRTH 9. AGEn yeor Sor VYEAR]IF UNDER 24 HRS. 
3 Ss" s jonths| Doys | Hours] Min. 
iste Male Colored |woowet] _ ovorctoO | December 10,1891 | 68. ¥. 
S fae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ti R38 during most of working life, even if retired) 4 
B eee Cook v Wilmot, Arkansas U.S. A. 
g e828 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S38 
3 2 John Walker Sarah Sanders 
2 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addabit 
5 a § (Yes, no, or unknown) (iF yes, give wor or dates of servic 
e Puss Yes | ww T 216-09-6027_| Clinical Records,VAH,Balto,18,Md,Ft,Howard Div, 
B ES 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
Sie. S33 PART |. DEATH WAS CAUSED BY: eae 
2 oss ei IMMEDIATE CAUSE (c)_BRONCHOPNEUMONTA, BILATERAL. 
Serie! HOIK SUE 
ae 
= 233 Conditions, tony, which) PULMONARY ABSCESSES, MULTIPLE, BILATERAL J ENT 
$ Bes gove rise to immediote 
3. Bas couse (0), stoting the under: ( J&R PULMONARY EDEMA AND PULMONARY EMPHYSEMA,MARKED, |UNKNOWN 
Foe ° lying couse lost. (c) 
faery es 
3285. = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
525 5.8 2 PERFORMED? 
wie Q\s 1. Cardiac hypertrophy, slight. 2. Benign prostatic hypertrophy vem) NO 
ects? HA¥ 5 
pois Oe © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fi a = 
Soyo & | OR CONTRIBUTING () CAUSE OF DEATH 
eee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pie Sho = 
oa ees G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
sae a Hour 0. m 1p {While > Not white Scie ngs tiaal OTN eRIBIEG 7.81) | 
3i?e 2 at work [] of work [7] t 
$285 : 3 
S258 21.4 certify that PYohis hospital) attended the deceased from. feb,--5------- . 1960, to- Feb,-8----. 19.60. that Move) last 
i es a 
2g 3s saw the deceased alive on.2/8/. et nsecek 19.60, and that death accurred a3 5 fram the causes and an the date stated abave. 
=O6328 Mo. SIGNATURE = 2b. DATE 
ages 
ere 
22? 
£o= 
Pa28 
Seno 
“vo xG 
Bg°8 3a, BURIAL, CREMATION, | 2b/ DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
~5 §% REMOYAL (Specify) 7 é 
ze ge Burial ZL//(2Z/ C0 | Baltimore National Cemetery Baltimore Maryland 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


ZS TO HOSPITAL CAVATTENDING PHYSICIAN 


p 808 4 nroe_St. Balto, LP FEB 15 '60 


Ariineten Ss. —Phi pst oOo hy MOnroOe —. 
Md. 


=p 
2a 
ae 
SS 


Sag Is 


Ans. pnone 


MARYLAND STATE DEPARTMENT TOF 
r.MacNab 


1 Veo ERTIFICATE OF DEATH 


HEALTH BALTIMORE, 18 


Cie ll. dex hie 


ACT 
SIGNATUR 


may be retained by the hospital or attending physician. 


ee Reg. Dist. No. 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
4 ° A °. b. COUNTY 
aoe Baltimore Se Maryland of 
= ° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) : bs V 
S52 Catm svi lle 2h days Baltimore DVO1 4 
2 2 } d. bi RS hale (If not in hospitol, give street oddress) d. STREET ADDRESS: o. IS ee 
5 £5 ON 
SiS 0 SPRING GROVE STATE HOSPITAL 4201 Pennington Avenue ves) No] 
2 3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= B- ‘ 
& 2; {Type or print) Henry Wall DEATH February 20 1960 
= ze 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [J |8. DATE OF BIRTH 9: Sea IF UNDER 1 YEAR| IF UNDER 24 HRS 
ee Mi 
S oe male hite wiooweo [] ? ? ovorceo | Uknown ? 70? ys. ry 
3 — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 Q during most of working life, even if retired) 
Ee ote I Unknow Unknown 
Se B\s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i] 
3 e 8 7, Unknown ? Unknown ? 
“ s -- 
= 233 15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? ]16, L SECURITY NO,,|, INFORMANT Address 
5 a§s {IF yes, give war or dates oF service) 4: want? oS = 4 - 
& pes ae Records: SPRING GROVE STAB HOSPITAL 
£) £35 
3 & gz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Bh AB PART |. DEATH WA 2 4 $ rT 
eects IMMEDIATE CAUSE [o) Arteriosclero tic cardiovascular disease 
£ooe a 
5 fe? 4 a-.f DUE TO 
= : : A 
= Bf. > Gondiictel fonts wnich mn Generalized arteriosclerosis 
$s BES gove rise to immediote 
5 Shs couse (0), stoting the under. ( CUE TO 
s cs ao lying couse lost, {o). 
z $ 5 2 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) /19. PEE GREG 
eo Ove 
2a8 3 8 ‘ 3 ves] No ® 
A BS % 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se eBe = 
z ares & {OR CONTRIBUTING [] CAUSE OF DEATH 
< 920 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s &§ ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
25 3 eer on NTE Not while foctory, street, office bldg., etc.) | 
2 a 3 jot work [1] of work \ 
9 270 
z Rs 21. | certify that | attended the deceased fram____ Jans __26__, 19.60, 
oa ‘3 i 7 
Zz 3 5 alive on___Feb, 20... ,19.60.___, and that death accurred ots 2QgM, fram the causes and on the date stated abave. 
Fo Se 
BS 
va 
3 
26 
ad 
OD 
of 
S 
ae 


tote) 


22d. sae (City, town, or county) 
Bel pia. 


TO FUNERAL DIRECTOR: After this cer! 


ce) 

z PHYSICIAN'S 

< NAME (Type) Stella Wachsler, M 

& 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF ee Y QR CREMATORY 
Q REMOVAL {Specify 7 Le 

= ne 60 

2 23. FUNERAL DIRECIOR'S SIGI ares 

Vs A15 (4) be PLL i, on- 

15M 9/58 


24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
eae lee APRS '60 Ontlun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
An 1763 CERTIFICATE OF DEATH deat, 


Y1753 


= 


fi 1, PLACE OF DEATH 


o. COUNTY SAL i 0 OE MARYLAND 


b. CITY OR TOWN (If outside corporote |i ¢. LENGTH OF STAY IN tb 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


o. mar iY, 4K LA D is ZLALTUNIGRE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a death: Poge 4 


ce 
b= 
ae 
o> 
32 
R2 ‘ 
3 RURAL ond give nearest town] 
a FSO 4 ffwsen 
os i d. oh trond If not in hospitol, give street oddress) V4 d. STREET ADDRESS e. 1S RESIDENCE 
£5 ‘ON A FARM? 
ES x L402 CATESHEAD Reap 1403 CLTEF HEAD KOR | Ono 
° ec 
£ 29 3. NAME OF First Middle fost 4. = Month Day Yeor 
8 DECEASED 
a 3, type or rit AALPH H.___ WALLACE, SR. | thm Seppyppy 24 
£/ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF an % aan ee 2 
= ‘ethsoy} | Months] D 4 Min. 
3 MALE WHITE |wwowen py __pworceo Vuh 7, / 87. ys. al ee 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if refired) y 
Oe eeu: Pulepser- Ke 2a Se, Employed Main UI. 
os 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58S 5 
8 Bez bhsehh Li iy Ce nr 3 
= £38 15, WAS DECEASED EVER i U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> a & (Yer. 98 oF untnown} AU yes, give wor oF dota of service) a 
PORES No None ‘s ksEpy L, WALLACE, ; eu, MpD- 
2 £8 
@ 238 = 18. CAUSE OF DEATH [Enter only one couse per fi a INTERVAL BETWEEN 
2 £05 PART |. DEATH WAS CAUSED BY: en eee 
2 °s- IMMEDIATE CAUSE (o} Z . 
5 =F Y32 2) DUE TO I 
> — 
£ 32> Conditions, if ony, which tbr rm A i) 
$s gEs gove rise to immediote 
3 shes couse {a}, stoting the under. { DUE TO 
og25e lying couse lost. ‘2 
fb a 
pease said ) ra Part ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ao oe Ole 
sages Cis yes] no 
ae ov 
Fos Zs E | 20 ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hof Wem 1B.) 
Grae & ] OR CONTRIBUTING L) CAUSE OF DEATH 
<eges 3 tr cier Notity MEDICAL EXAMINER) 
rf ae 
2 o5858 & 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town} {County) (Stote) 
$5593 5 Metra, dom. rites ae Adah ster ee street, office bldg. etc.) 
asi? = p.m. lot work [7] of work H 
estes ") 
z Be 2 < 21. | certify that | ottended the deceased fram.= A WAG, to_, ph Le... 1. EG that | last sow the deceased 
acd Pe — 
Zeaes olive on__ 1, om fram the causes £ ind an the date stated above. 
ae § Bo DAJE SIGN 
<= AL 
Ess SIGNATURE. ASEXED? 
£oR4 | 
2eles PHYSICIAN'S 
Sexes Oe od oe ee ee ee ee oe eee a eS 
= 3 
F £2°°0 Ro. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
a5 O° 6 Wade | 
Ages Keweya, Wiehe. 47 Kesedale Cellet Yanoe, Mew verse 
= & 23, FUNER PRRECIONS sjonthake ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAPORE 


Vs AIS (a) Veh Patys’ Sons, Foyer, Me. vate MAR 3 60 cnt S Aine 


mel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i id 
" Q1L954 
1558 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
. PLACE OF DEATH ff Fax ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence befage admissian) 
a. COUNTY ‘ Te oe Rahs 0. STATE; b. COUNTY uy aes 
achG usu eZ. % Bere 


b. CITY OR TOWN (If outside corporote limits, write 


13, FATHER'S NAME * . 14, MOTHER'S MAIDEN NAME 
John William Walton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fes, no, oF unknown) | IF yes, give war or datet of xervice) 


if ~~ 
e 35 
sy 
a A 
< CE 
= ad r c. LENGTH OF STAY IN 1b c. OR TOWN if autside carporate limits, write RURAL and give nearest town) 
B58 RUMBA. ond give Wrest Jean is ee 
3 52 Dundalk s3btiinola€ 
og d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREE} RESS, e. IS RESIDENCE 
P+ , a) 
=o % OR INSTITUTION g Snr R (2G Be 4 ON A FARM? 
ee Bs 7811 Fairgreen Road / out YET Nod] 
S 
ce eft 
= 6 |. NAME OF rg First iddl. 4, DATE af 
Saae? i (Type or print) VanLieu ‘ DEATH wm 6 1960 
ape 5. SEX 6. COLORZOR RACE |7. MARRIED [] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
7 M i lost birthday} Dspaliteaa| wm 
2 2 wipowen Gt wvorceto}] | Nov. 23,1886 Vi ae 
= € Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
ex (ret'd Carpenter Cumberland, Va UeSaAG 
Me 
2 oO 


Lincoln Hampton 
INFORMANT Address 


‘ico 


16. SOCIAL SECURITY NO. 
1B. CAUSE OF DEATH [Enter anly ane cause per lin, 
PART |, DEATH WAS CAUSED BY: 


# (a), {b}. ond (c).] , = 
’ : IMMEDIATE CAUSE (o} UL UP One Pa 
me: ee ‘ony, which *. = Hyhsr leupi' 4 Conver cacke ue feart-Lr 


INTERVAL BETWEEN 
ONSET ANDgDE 


BYZZ2 4 


Then please remave carbon papers. 


gave rise ta immediate 
cause (a), stoting the under. ( DUETO 
tying cause lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS. TRIBUTING DEAT BUT NOT RELATED TO THETE! INNA ISEASE CONDITION GIVEN IN PART 1{0)| 19, REREOARE ONL 
és fatet> Miethitics - Yes] nope 


20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certifi 


moy be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


j20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
foctory; Street, office bldg., etc.) | 


Haur 0, m, While Not while 
lot wark [7] at work 


MEDICAL CERTIFICATION 


21. 1 certify thot Ayo the deceos ., 194. Othot | last saw the deceosed 


eee ot See 2) 2. _M, from the causes and on the dote stoted obove. 


ADDRESS (Street, yy or "7 DATE SIGNED 
the 


L622 2-)-bo 


fram, 


ACTUA Z 5 
SIGNATURE. 


ams “tee HE /NNO 


the registrar prior to buriol, crematian, or remavol, and in any event within 72 haurs after death 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OX ATTENDING PHYSICIAN: 


No. BORIAD SREETON 22b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
specify) 4 
: BURTAL Betheda Meth.Church Cem. Gist, Maryland 
~~ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) x 
15M 9/56 A?) St.Paul Street pate FERS 60 Onthun £ Kiana 


t death: Page 4 
y the funeral director, 


id 


Pages | and 2 shauld be filed with 


bon popers. 
death. 


urs aff 
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TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


TO FUNERAL DIRECTOR: After this cert 
page 3 shauld be detached far use as the burial-transit permit. 


TO HosPiTAL! 


VS A15 (4) 
15M 10/57 


rd 
\ 
) ae 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01755 


@ CERTIFICATE OF DEATH Reg. Dist, No. 


4 Neen eee (Where deceased lived. If institution: Residence before admission) 


° SAE Maryland coun’ Bal timmore 


7 Jey eelatell 
) sd Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give nearest town) pi 
Dundalk 4 = Dundalk 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITU 236 ) ON A FARM? 
A Patapsco Ave. U 238 Patapsco Ave. ves] NO 
3N, First Middl 4. DATE Me ¥ 
BAe eS irs iddle Lost en jonth Doy feor 
{Type or print) AR c. WARD DEATH Feb. ih, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey) [Manths| Days | Hours] Min. 
male wioowep [] Divorced [] e 1878 81 yes. 
Toa. USUAL OCCUPATION (Give ind af work gone] 0b. KIND OF BUSINESS OR INDUSTRY [11. Ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juting mast of working life, even i 
Rebired Accountant |Merchants Club Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Ward Margaret Fitchette 
1s, WAS Pee eaero EVER IN U. S. ARMED Roney 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. no, or untnown) 1 {Ul yes, give wor or deten of service) 
no lis 21605-0439 | Mrs. Ella 8 Ward - 238 Patapsco Ave. #22 
18. CAUSE OF DEATH [Enter only one couse per Tine for (a), {b). ond (¢). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: RO Deeie 
IMMEDIATE CAUSE (0! 
YY AO1O DUE TO 
Conditions, if ony, which . 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO « ft 
lying couse last. (c). Le Anh ys aS 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ae AUTOPSY 
7) te 2S y ERFORMED? 
f - 
v $ rs O xoq—— 
= 20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port 11 of item 18.) 
& ] OR CONTRIGUTING LI] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fm ee (City oF town) (County) (tote) 
rat Hour a.m. While Nat while Goclenggotcen cathicetstagi- 
3 pom. 19 Jot wark [7] ot work 
Ld 
21. | certify wi | attended the deceased fram,___~ oS (ne +, We Mase, a 1962).,thot | last saw the deceased 
alive an. 2 Eno Dox Sie D, WG)... and that death occurred mea 3M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, state) 
ACTUAL « /} 
SIGNATURE__(ted oe __et-L4 Lr4 MD. On. eae? Wt 3 cde 


|} lesepetos methane Me 28 | (2... Dasa le r4,D 


‘72e. BURIAL, CREMATION, aE a a ae ‘7c. NAME OF Zorn ‘OR CREMATORY ~~~‘ 22d. LOCATION (City, town, or cox county) {Stote) 
REMOVAL (Specify) 
By Mo Md 
23. Wp L DIRECTOR ie 2da. REC'D BY TEGHETEAR 2ab. REGISTRARS SIGNATURE 
"Wa us kiyrty SH pate FEB 1 7 ‘60 Onthun £ Fieua 


Z| 


1 is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


01756 


Hf £ &- : 7-3 Reg. Dist. No. 

3 3 | 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 

ae ed ° COUNT Baltimore marviano || ° STE Maryland b.cOUNTY Carroll v 

23 are) b. CITY pa a Ne. Alt outside eorporote limits, write RURAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town) 

ze Orings Mls in transit Finksburg R.D.1 2. 
. d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. Poe 

- x Painter Mill Road ' ves] Not 

2 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Year 

ne tee Patricia Dianne Webb Siam Feb. 21,1960 

°o 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED f) 8, DATE ci yi 
Female White winowep [J —oivorceo [ Nov.15,1953 


u:% USUAL at of working a; sod of ita done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or farsign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if cet En 
School girl Elton, Kentucky 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Burnett A.Webb Mary Glenn % 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. INFORMANT 
“ee Se | Burnett A.Webb R.F.D.1 Finksburg,Md. 


No 
38. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] WNTEBYaL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) _C- aF 


A DUE TO 
v Conditions, if any, = ) 


<s 


4 


File pages 1 and 2 with the registrar prior to buri 


3 
e 
3 
g 

2 
2 

3 

2 

o 

7. 
2 
° 

a 
Fa 
a 
is) 

2 

2 

ro} 

o 
E 
s 


ith form PM3. Poge 5 may be retained for yaur 


ransit permit. 


gove rise ta immediate cove 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ess (0), sloling the underlying( DUE TO 
ae eine | = ae é 
r $3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
of + tS 
§ S 3 O 3S non Yes] NO fq 
Sse i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I of Por! Il of ilem_18.) 
fee seg fo, CONTRIBUTING D auto overturned & crashed into utility pole 
PsP . 
ob 2 5 | 200. bee INJURY Month, Day, Yeor [20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 20. (City oF town} (County) (State) 
Anal y 315 ath) 2% While Not while OL. foctory, siree!, office bidg., etc.) | 
235 S)E1 130m: 2-21-6@ — forwox orwot XHPainters Mill Ha,  UwingeMilis, Balto, Ma 
fs : 21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian [q, Inquiry EX], and find that 
= = death resulted fram: Natural causes [], Accident KJ, Suicide], Homicide (D1. Undetermined couse [7]. 
b pete) 
s2y ACTUAL nae DATE SIGNED 
= = = Ses 2 a-a wp, CHIEF MEDICAL EXAMINER (J 
5 2 2) 3 : y ASSISTANT MEDICAL EXAMINER [] 
52 58 8 Kamins 0. D, Caples, M. D, DEPUTY MEDICAL EXAMINER (J 2-22-60 
a232 70. BURIAL pREMATION, [226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of county) (Stote) 
bln 6 C a = 
ee Buria eb 1960 _|Evergreen Memorial Gardend Finksburg,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
aay : Luther Haight, Sykesville, Md. pare FEB 2 9°60 Bitton £ Aiaua 
) t 


ag 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01757 


PLACE OF DEATH 5 
a. COUNTY 


MARYLAND 


2. oe RESIDENCE (Where deceased lived. 


PERU SILLANA 


If institution: Residence before admission) 
b, COUNTY 


Vv 


c. LENGTH OF STAY IN Ib 


kh VA St 
as b. CITY OR TOWN (IF outside corporote limits, write 


RURAL ond give neorest town} 


g| JELCHTHS 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


y- deat: Pagel 


and 2 shauld be filed with 


DivorceD [] 


aoe 


[4 WA 


ri? Le Lhe CHAMBERS AVR. YSR3 
{ a Serge {if nat in hospital, give street Sotieal cla: sig o. 8 RESIDENCE 
oF BL LY Mel. al We Woné\__ 30% CéEp/ st ve) NoRt 
3. NAME OF First Middle Lost 4, DATE se = “6 7 
= {Type ar print) SHAM VEL 4 FANT a WE, 2) DEATH 
: $. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE Tin years 


IF Fae Men IF on b Pf 
b) Lg los Bs, Months! Days | Hours | Min, 
/) dL) v4 ‘ile a 


luring most of working life, even if retin, 
SAR IL DRINCIPAL| SCHese 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


PRIME P 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


" 
i Q VA E. £ a k my 

I 1G. WAS DECEASED EVER IN U. S, ARMED FORCES? 
| Atos, 00, oF unkngwn) l LIF yes. give war or dates of service) 


16. SOCIAL SECURITY NO. 


VMN LA 


| 


17. INFOR! 


PEWNSYLIANIA 


14. MOTHER'S BAO X, NAME 


[sd 


‘Address ARP LNTAT SA Ti) 
IYS FFU tT ie 


Ske AU ase 


1B. ‘CAUSE OF DEATH [Enter anly one couse per line for (a). (b), and (¢)-] 


INTERVAL BETWEEN 


Then please remove carban popers. 


marr oormascnuscomy., (— ORIV AAY [NAdM pas LS. yan 
20.1 
SNe ea ony, ee = ds a /éfeurTH AEE: 
ting cng eae | NN AYPEPTENSVE wppbieypscdifp. DKEKE | — 


ERFORMED?- 


ves) No—D) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. eS AUTOPSY 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m. 


21. | certify that (I) (this haspital}_stter ded the deceased fram._ 
saw the deceased alive an Gib 


Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 Jot work [J] of work 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ee Ar (City ar town) 
factory, street, office bldg., etc 


EL, and that death accurred PAS 


(County) (State) 


LE ‘1 P78 fi to- 


fp Fc WLAL that (I) (we) last 
trom the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


22b. ue 
D 
fee a 


ATTENDING MED. 
M.D. 2 Bikecror 


a SIGNAT! Lis nes 
NAME CED wy Ai PEI Ln T, Vio) 


ae ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE Upeslcigh 


zo. Gl 


the State Board af Health prior ta burial, cremotian, ar remaval, ond in any event, within 72 hours after death. 


may be retained by the haspitol ar attending physician, 
poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the offending physician and campletely filled in by the funeral director, 


2a 
a 
co 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 1952 
“ey F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 Fi o oe 


ae CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Baltimore MARTA ©. STATE b. COUNTY /) 


Maryland [Sa te, 


el 
. 


1. PLACE OF DEATH 
. COUNTY 


d with 


3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 4 

2 Golden Ring X% Golden Ring 
2 NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
“4 m4 OR INSTITUTION ON A FARM? 
3 1225 Kenric k Road vs NoO 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
—— DECEASED : 7 1 
3% Wspetepnrim Georgianna Weinreich peers Feb 7 1960 19 
es 5. SEX 6. COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

. ‘ last birthday) [Months] Doys | Haurs| Min, 

Female white wipowen [] oworceoO] | April 15 1917 [ ' Sd 


10a. USUAL OCCUPATION (Give kind of wark dane! 


r 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 
during mast of working life, even if retired) 


at home Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


fieotel baierstuled: withinc28 roof: Geatho Pagers 


William T. Whiteley Mary Kirby 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes, no, oF unknown) | {If yes, give war or dates of service} 
“ i Jeinreich 2314 Gross Ave 


1B, CAUSE OF DEATH [Enter anly one couse per line for (a}, (b}. and ().] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). A Loe 
‘7a x DUE TO y i, 
Conditions, if ony, which (by or Cimom oO 


gove rise to immediate 
couse (a), stoting the ynder- ( OVE TO 
lying couse lost. © 


INTERVAL BETWEEN 
ONSETsAND DEATH 


Sy pads 


Then please remave carbon papers. 


the State Board of Health priar ta burio!, cremotian, or remaval, and in any event, within 72 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. was AUTCeSY 
y |e 
YU é yes] NOG}— 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) . 
es p.m. 19 lot work [1] ot work 


Mare, 1959, t0-- £44 _7___, 1962, that (1) (we) last 


OY loccurred ov/ tM, fram the causes and an the date stated abave. 


: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


‘ATTENDING PHYSICIAN: The law requires that the death cert 


may be retained by the haspitol ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 


oO 220, SIGHBTURE 2b. DATE 
ATTENDING. ED. STAFF SIGNED 
4 } M.O. | PHYS. a“ Biector PHys. 1) 
a i Te. CSTE as x 22d, ADDRESS 
itz te SEMe wo OREMS KDB 
Zoe Asvig SENG hoe __l2008 OREMS_ BD, Bacre 29,4. 
woe a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
2S REMOVAL (Specify) 
ofo % cos Lem Cemey oy 
— ae \ ADDRESS 25a. REC'D BY REGISTRAR 2b. bay cd gees SIGNATURE 
ay DATE FEB 1 0°60 Cnthan §, Frau 
7 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND? 5 q 


MEDC EXAMINER'S, ¢ CERTIFICATE OF DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


= 
—J 
~ 
SN 
= 
foal 


oe 
= 
—_ 
= 
= 


HE: 1, PLACE OF DEATH Be 2. USUAL RESIDENCE (Whare daceasad lived, if institution: Residenca bafors. aitinia, 
~ @, COUNTY 

es / ( a, STATE b. COUNTY / 

5 altimore MARYLAND || _ _ Merylend [ TT 

S ace CITY OR TOWN tit outside ‘corporale limits, oa “LENGTH OF STAY IN Ib ca CITY OR TOWN [if outside corporata limits, writa RURAL end give neerest town) 

8 ‘write RURAL end give neerest town) 

2 


54H Baltimore 


~~ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) = ‘STREET AODRESS ‘e. IS RESIDENCE 


“*| Scene -= Rt. 0, east of Middle River Rie! oy LAVVERTON KO, Gal ne 


= =—sre = = — 
8 3. Eats (oi “First Middle ‘Last 4. gd Month Day ‘Year 
ECEA: 
v 
. (ive or ort CHARLES We WHITE, SR, Sear February 9 160 
2 Gichece PO & COLOR OR RACE] > ae oO MEUM ARRD [| & DATE OF siRTH 2 a 9. AGE (i rn | (IF 1 YEAR) IF UNDER 24 HRS. 
w Hours | Min. 
5 Male White | woowmggy owvoreo]| G-7—- 7 baa ‘oon | 
= “10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INOUSTRY | 19. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done 4a, most of working life, even if retired: 


Kart ROAOl RETIRED 


¥3. FATHER’S NAME =i 
SAWAEEE CO VAT. va 


NAS DECEASED EVER IN | “ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


LVEF GLO, WVA| WS. A 
14. MOTHER'S MAIDEN. NAME 


VOR TMD LA S0n 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


16. SOCIAL § SECURITY NO.) Wee INFORMANT Address 
PRO. Wi. WHITE SR. (sAne AS a 


16. ~ CAUSE ¢ OF DEATH TEntar only one caure per line for (e), (b), @ ‘and (ei 7 7 - a - ones BETWEEN 
INSET AND DEATH 
Lgl mere At chose «) Multiple blunt-force injuries, as follows: multiple 
ff . rib fractures, fractured spine, laceration of aorta 
ne aaaao > ’ 3 
Conditions, if any, which nearly complete transection of both lower legs, plus 
geve rise to immediete ceuse t > = 
see mates. ia eeepc f oeTO multiple head injuries 
cause last. (__ ee ee 
ra PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19, WAS AuTorsy 
2 +a Tt } oa PI :D? 
2 
48 Pes 2) ae = Ba lad BIE 
= | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert | or Part Il of item 18.) 
= PRIMARY. or CONTRIBUTING [J 
& | cause OFDEATH, Pedestrian struck by auto P 
& | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF nIURY ee 20f, (City or town) ~ (County) (State) 
a rpg While Not While factory, street, office bldg., atc. 
8 2/9 1960 jot work [—] at work ad f Baltimore Md. 


21 Tre ial I took charge of the remains described above, held an Autops' Inspection Lar Inquiry Dell and in my opinion 
death resulted from: Natural causes | 4, Accident fx). Suicide i Homicide im} Undetermined manner oO 


ri CHIEF MEDICAL EXAMINER [~] 
ACTUAL DATE SIGNED 
SIGNATURE ay mip, ASSISTANT MEDICAL EXAMINER FX 
A DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S Vi 
NAME (Type) - We Bra aLey King, dre, M.D. Address (Streat, city, town, or county) ‘ 2/10, 60 
Ze. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Nee) 


Bip (Specify) 


C1 A L. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ile: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg-pe 
or its designated agent, prior to burlal, cremation, or removal, and in any evg 


please execute the certificate, writing the word “pending” in pencil 


v-/2-60 BAQLT OC, NATIONAL BALTO. ML. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ofEB 1760 Onthun £. Haste 


ve, tone ») LEG xy Lye beat £, Cl 


erdeath: Faaers Aw | 


in 24 hau 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the hospital or attending physician. 


may be retain, 


) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ol 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Oo 


a 


— 


decay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 6 
. CERTIFICATE OF DEATH _ HL700 


a Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Baltimore MARYLAND || ° Maryland b. COUNTY i 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest al 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


Sif Middle River 


¢. LENGTH OF STAY IN Ib 


d. Tae OF mn nie not in hospitol, give street oddress) ih STREET ADDRESS e. poe a 
ul 
46 Whitethorn Way a! Whitethorn Way ves) No) 

e: NAME oF First Middle 4. Dare Month Day Yeor 

(Type or print) MARY Cc. WILLIAMS “(ARATZ Death = Febr’ 16 19 60 
5. SEX 6. COLOR OR RACE |7. MarRieo [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (tn yoors IEUNDER 1 YEARTIF UNDER 24 HRS. 

ont bartheoy 
Hemale White wioowen [X} oworceo(} | Nov. 30, 1880 79 om. 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, 


in if retired) 


Housewife Own Home Baltimore, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George L. Schreiner Elizabeth Weber 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no, or unknown} {HF yes, give wor or dates of vervicel 5 
No Mrs. Lillian Jenkins 46 Whitethorn Way 
18. CAUSE OF DEATH [Enter only one cause per line 994 0), (b), ond {c).] \ [INTERVAL BETWEEN 
% “g ‘ONSET AND DEATH 
i ‘AS 0 B " 
oe OFATIMMEDIATE CALISE (0 [Tm O10 2 AL é Ter aw 
/ he ho OuE TO z i 
Conditions, if any, which a QO M-O- g 6 Wu Che, : g; 
gove rise to immediote f ’ 
cotse (0), stoting the under ( DUE TO ; 
lying couse lost. ZZ tate 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)| 19. WAS AUTOPSY 


PERFORMED? 
ves] Noy 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tom 1 20F. (City oF town) (County) {Stote) 
Hour 0. m. While Not stile foctory, street, office bldg., etc.) 
p.m. lot work [} of work { 


21. ¥ certify that | attended the deceased fram._[__© if Lie LO to___. Zot , 19.62 .that | last saw the deceased 
alive an__. = Cre me 6, 2G Soe CD that death accurred at_li20P m, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stole: DATE SIGNED, 
wn _Sosfsenige Ave Sire 


MEDICAL CERTIFICATION. 


PHYSICIAN'S f 
‘ae M 
IN, 
) 


NAME (Type) 4 Kk 

220. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
REMOVAL (Specify) 
Buria: eb 0 960 Oak Lawn Ba more, Maryie nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
Lilly & Zeiler Ine. 1901 Eastern Ave. pare FEB 1 9°60 Onktun £. 
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69 CERTIFICATE OF DEATH QL704 


Reg. Ols?. No. 


sca 


23° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Fd 0. COUNTY Do rr etarrs ©. STA b. COUNTY 

Va se AAs Tha -# 

. ey \ b. CITY OR TOWN (If outside arauisle Timits, write [¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If Sutide oa limits, write RURAL ond give nearest town} 

3 RURAL ond give nearest town) 

é A — ale Lh 

e 


Ad 
T NAME OF HOSPITAL ff nor in rcrbiad Give street oddress) STREET vias ¢. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] No fg 


4 


Pages | and 2 rt be filed with 


5 A 
aS 3. NAME OF 4. Dare ee Yeor 
= ‘ 
& 2 {Type or print) alk, i a 7a DEATH Ze. 2 - ispLe 
ers 5. SEX 6. COLOR OR RACE [7. MARRIED FX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Suna IF UNDER 1 YEAR]IF UNDER 24 HRS. 
oS yy lost bicthday’ Min, 
2 a3 Mla i widowed [] Divorceo [] 5! AS 7: 
2 e&: 0a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDMSJRY 11. BIFTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 884 during most of working life, even i refired) 2 Q 7 
3 Bev CU Ahicyd JZ, (G3 (tL. 
g 585 13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
2 5 8S ( / 
8 #e2 cy to, 
= £33 15, WAS PECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
i a (Yes, unknown) ror or dates of vervice) 
mG Se 
€ $8 z 
° & Sz 18 SE OF DEATH [Enter only one couse WBETWE 
SE tis PART 1. DEATH WAS CAUSED BY: Z SPEAR DENS 
Fabel 8 IMMEDIATE CAUSE (0) 
=£ eS / 2 
3 fF: ( x DUE TO ——— 
S 
= f2> Conditions, if ony, which w. 
3 BES gove rise to immediate 
cS) Sac’ couse (0), stoting the under. ( OVETO 
g € oe ? lying, couse lost. 
26c8 ws 
385° r3 Part Il. QTHER SIGNIFICANT Seine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} 19. WAS AUTOPSY 
Sears ne f Vite e-* io A ERFORMED? 
gages 3 Gv¥sT -17 2 ED) NO [J 
Laeeaae B | 200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfermatorerot injury in Part I or Port W of item YB.) 
zee2° & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
SEges & | UF EITHER, NOTIFY MEDICAL EXAMINER) Ale 
Bezes & [2c TIME OF INJURY Month, Day. Year | 20d, INJURY OCQUERED/7 | 20, Fi tHome, farm, | 20F, (City or town) (Countyy (State 
5°85 5 Hour 9. m. White’ a. Notenite foctory. street, OMRE bidg., oc | 
Ese ; e ¥ 19 |ot work [J ot work ] | ————_——_- 
OF. 25 
Zz si3c 21. | certi ate | atte: ae the deceased from, WeGY3 Tt, 19: $b, AS VK, 19.4@,that | last saw the deceased 
2% 8. = 
Zee Se alive an__-] eV. a * 12.9): p= + and that death occurred ol 2p M, fram the causes and on the date stated above, 
E i 2 3 A ; Wee eae city of town, stote} DATE SIGNED 
<i i ACTUAL / 
oo 8 5 SIGNATUR if rz mpee wen oo WM. 
Fea Da / 
©42 PHYSICIAN'S Le MN. 
1 sq2 NAME (Type), f D Avi 5 ,) 
& % a 
& 82° 3 Zo. BURIAL, CREMATION, Wb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {(Stote} 
CE rein 2/bo 2 4 
€, &= bo he ets oot on ee 
2°9 te 


\, 23. feeereces DIRECTOR" 35 SIGNATURE as 240. ED re a aa Se wiir| Aaa eas 
DATE 
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a re Reg. Dist. No. 
s i 1, PLACE OF DEATH 2. USUAL ne (Where deceased lived. If inition: Residence before admission) 
8 ° °. Si b. COUNTY 
= ) 34/7 /mor pantie nan fer BGS [more 
< b. CITY OR TOWN (If outside corporate a write. [e. LENGTH OF STAYIN Tb || _<. CITY OR TOWN (ff dutside cones Finis, write RURAL ond give neoestYown) 
3 RURAL and give nearest tawn) ‘) x p K) 
3 PARKS IWS Pow oe aRRows Meinl / 7 
> d. one item (If nat in hospital, give sfreet address) d. st Es ADDRESS e One ARM 
IN! 5: 
Xx ry STeeeT Zal eS ShrxceyT ves []_NO [ake 


First MTs Yeor 


eae AG = sa 
Pee Hate A ee Wise | mam Frebade is ree 


5. SEX 6. CoLdR OR RACE [7. MARRIED [[] NEVER MARRIED [7] TE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF THibER 4 HRS. _ 
P Je]. 4 5 lost bicthday) s| Days | Hours] Min, 
o bQur{ |wicowen Gy DIVORCED = yrs. JO| ~ = 


og 100. TSUALC OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. eH INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 Nil mg a of Lyrae: if retired) Fam ine Ss d HY. Ss 

SO) eee mec = t wale é WwW fs a Le 

5 13. CNet hs NAME 14. MOTHER'S MAIDEN NAME 


] NAIAGA Q A ana Barfle 


15. WAS DECEASED EVER IN U. S. ARMED dike 16. SOCIAL SECURITY NO. |17. INFORMANT « 
(Ye. no, oF AE UF yes, gee wor or dotes of service) {) 7. 
16 CELINA yo Fait Sii<¢/ 


18. Wo- OF DEATH [Enter only ane couse per line for (0). LS ‘ond (c)- re INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, L RQ. / p) 
yy) m_.. MMEDIATE CAUSE (0) (44 CAG isee i (7 


“EY ra DUE TO 


Conditions. if ony. which Ser wa Osis (Aevzaal) 10 a 


gave rise to immediote 


stoting the under. ( OUETO 
lying hatte es : ie we We L ren! 


Then please remove carban popers. Pages 1 and 2 should be filed with 


the registrar priar to burial, cremation, or removal, and in any event within 72 hour: 


ate has been signed by the attending physician and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hau 


+ 
° 
2 é Pant Il, OTHER SIGNIFICANT crohns CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}[19. WA AUTOPSY 
eS = 
a af yes No 
) © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port M1 of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Et 120 (City oF town) (County) (State) 
5. ral Hour a. m. While Nat while factory, street, office bldg., etc. 
rs g 19 lot wark [] ot work [J H 
$ 21. | certify that | attended the deceased from. TGAL._#, _w., WEE., 10. LC HALGRM ID \92E2,that | last saw the deceased 
ve olive on aes pfoh ff i7Aem _ and that debit caeurred at. =4..M, from the causes and on the dote stoted above. 
=. ADDRESS (Street, city or town, state) DATE SIGNED 
= 
2 ACTUAL 

SIGNATURE: Mo. ee ae Co at 9230-60. ee 


PHYSICIAN'S 


NAME (Type)_Y\ 0 Ws cf) 4 dels LE. la nel. 


oe BURIAL, CREMATION, Zab. DATE THEREOF Tek NAME OF i oR VOR 2d. BA (City. thwn, or county) (Stote) 

RPBPaL A- 23 Tolar Panis ime 
q . FUNERAL sa 'S SIGI RE ADDRESS: 240. REC'D BY oA ‘2ab. REGISTRAR'S SIGNATURE 

Vs A15 (4) | preph SAPs \ / 50 <p: Sh pareFEB 2 3°60 C thug £ Had 


15M 10/57 


page 3 should be detached for use os the burial!-transit permit. 


moy be retains 
= 10 FUNERAL DIRECTOR: After this cer: 
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e 
= 
“ 
ce) 
= 
° 
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ii able. 3 pe ha aly gall ee ne 18 


ADDRESS 077: * or vy state) DATE SIGNED 


mews, Loopol VW ferues AD aa ee _ 


Zo. BURIAL, RE AaTON: Ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
MONAL ASpecify} 
_ |_ Sarva 2-5-1960 St. Joseph's 


. 23, SUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


~ Vy 
VS A15 (4) > 4 is 
15M 9/58 ~)) Kads¢ehlae Hisashi GO 0 re) L, (a 


Fullerton Balto. Co. Md. 


‘2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare FEB 3 "60 Onthun £ Kaun 


TO HOSPITAL’ 


em 4 FilmG i] 7 6 3 
od CERTIFI ATE OF DEATH D220: 
S” dea 1 Z rah} Reg. Dist. No. 
3 £F A fi. Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ro i 
© 28 eS mab eaNat al tim MARYLAND b. COUNTY 5 
a B ore "Mary: ‘Land Baltimore 
ZPD 5 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
. s pal RURAL ond give nearest town) 
oe Fullerton nS 
2e ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a4 4 OR INSTITUTION ‘ON A FARM? 
= / 
> Box 298 Ridge Rd. {Box 298 Ridge Ra, ves ENO 
2 £5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
3 3- DECEASED OF Ae he y 
She's (Type or print) Anna Me Zengel DEATH (ee oy 19 Ge 
= 238 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {In yeors euNoes IEA ier 24 HRS. 
= me jonths ys | Hours 
2 ad enale White wipowed [i oivorceto T] | May 28, 1868 ys. 
2 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy of during most of working life, even if retired) 
6 Housewife At Home Gérmany USA 
@ c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 eo 
oe 
8 fee Frank Leffeeck Katherine Unknown 
= 233 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
e a — £ (Yes, no, oF unknown) {IE yes, give war or dates of service) 
eel No | _None Mr. Joseph A, Zengel Box 298 Ridge Rd. 6 
g E8e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (c}] ONSET AN BES 
0 20% PART |, DEATH WAS CAUSED BY: £ 
2 of IMMEDIATE CAUSE (0) itt Ce 
5 fe? 0.0 DUE TO > 
i 
= fer Conditions, if ony, which (o) 
sy Eo gove rise to immediote 
5 sss couse (0), stoting the under. { DUE TO 
s 5 ts = 3 lying couse lost. —— 
x29" a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2soFs = 
fuse = yes[] NOPY 
Sage o v 
rol <7 = 
Foeas & [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
See © | OR CONTRIBUTING [7 CAUSE OF DEATH 
Zeegs © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft =e s 
2 oes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Form, i (City or town) (County) {Stote) 
S53 es 5 Hedf (e¥m: Vossite lbeate ititontia foctory, street, office bdg., etc.) | 
zzErE S p.m. 19 ot work [] ot work] i 
es,55 777. 
zee Bs 21. | certify that | attended the ae fram__ ory Pact cs WAZ to Le ed 19EGhat | last saw the deceased 
ZeeRs 
Oo a $5 alive an___JC2tasst Ql). 260_., a that death ie Bs M, fram the causes and an the date stated abave. 
G2 
E>O3 
‘= ° 
< 303s 
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eee 
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o eo 
Egat 
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13 Sob cA v 


b. ne Of RTOWn (If out Ge cofporhte timits, areal e. Le ‘OF STAY IN }b TOWN (If gutside corporate limits, write RAL agd give nearest town) 
ghd give neorest lown) y, WZ Wy ‘ 0 + 2 VOhs 
eles CL fray OWN a 
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filed with 
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death: Poge 4 Seg 
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3 
moy be retaine¥ oy the hospital or attending physician. 
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Aponess (Street, city or town, Hele) DATE SIGNED 


? eee. SF. 
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= OR INSTITUTION ON A FARM? 
| ada yes (] NO 
5 2 
2 86 3. NAME OF First f 4. DATE th Doy Yeor 
ie DECEASED 4 — 
oo eS 3 {Type or print) DEATH i PS 19 
c =o sa 
£ 5. SE 6 WO. R RACE | 7. BA) g iT UNDER 1 YEAR] IF UNDER 24 HRS. 
. ze Ww. ry, NEVER MARRIES [_] Ve f pee pen, ae 
>» 23 wioowen Pf bivorced [] G- yrs. 
aes 
=f €ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. 8) CE (State or foreign country) 
"J 
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eo op hho Q —_ ‘ 
S Be ‘ 
2 oss 13. FATHER'S NAM) 
3 AF (1 
5 Ye x 
2 BR8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Dine SECURITY NO. |17. INFORMANT 
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$ ots 
a £8 ; 
Pompe 3 1B, CAUSE OF DEATH [Enter only one couse per line LED (0). (b), and (¢)-] 4 - INTERVAL BETWEEN, 
Cane ar PA zs et Po 
tee. ge eee EATTMMEDIATE CAUSE ol in bicet ne btetalar fe 
= oS eae a 
= £f8 > DUETO 
Fo ee { 
= De> Conditions, if any. which (0 
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Saas couse (a), stoting the under. ( DUE TO 
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2 ate {) 
8608 
228 5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2e0F9 Ole 7 
eGSos Vis ves] No fy 
22 = y 
Rats & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
mee = 
: oe eee & | OR‘CONTRIBUTING LJ CAUSE OF DEATH 
aeoks © [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY tHome, farm, 120. (City oF town) {County) {Stote) 
> o 3a Hour a. m. While Not while factory, street, office bldg., ete.) | 
= 5 2 p.m. 19 ot work [J at work [J] uae 
© 6 i Yh oI F = ? 
z < 21. | certify that | ottended the deceased fram.__. 7c", 19-2, ta. _ LL LS~__., 19. EO that | lost saw the deceased 
3 5 d thot death accurred at_Z/__ “252M, fram the causes and on the date stated above. 
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= 5 PHYSICIAN'S. UBER TO g 
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$ f MDVAL {Sperity) /7 9 

° £ & edd \Aditk WEASEL AMMA 

- RECTOR'S SIGNATURE oe 26 des 2a. REC'D BY Mal 4b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


\ . 4 5 oa 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


& TO HOSPITAL 
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= 


‘SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1777 CERTIFICATE OF DEATH vl?e4 


Reg. Dist. No. 
W Bacal ae oe (Where deceased lived. If institution: Residence before admission) 
* 7 °. z. b. COUNTY 
Baltimore il Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) + . 2 
Catonsville yrlOmth] 2dys Baltimore 3VOL& 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION rs ON A FARM? 
SPRING GROVE STATE HOSPITAL 319 Lynhurt Avenue yes] Nol] 
Ee ee on First Middle lost 4 a Month Doy Yeor 
(Type or prin!) Selma Zigmont beats «February 29 19 00 
5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AG edlatiese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Jost birthdoy, Months} Doys Hours Mi 
female white wibOweED FX} pivorced [] June 5, 1898 61 yrs. 7 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < 
hous ewife Maryland Us She 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tomoshocokas Salome Oshenskis 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 


218-07-6,77 | Records: SPRING GROVE STATS HOSPITAL 


unknowm | — 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a) Carder Les ad LADLE 


a, / 
ul ao DUE TO , 

Conditions, if ony, which bh Mok. hebéen Z Cust. Mare : Feucs, 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 


lying couse lost. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
= 
Ss yes(] No] 
& [200. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while foctory, streel, office bldg., etc.) ! 
2 _m. 19 Jot work [] ot work ' 
= P. 
21. | certify that | attended the deceased from. eAptal 30%, 19.20, , 1920 that | last saw the deceased 


alive an__. Pill _-, and that death accurred at_ 2M, from the causes and an the date stated abave. 


ae ADORESS (Street, city or town, stote) DATE SIGNED 
tie Stelle Mathrtrr—_,, SmRIvG GRO STATS HOSPITAL 2-29-60 


PHYSICIAN'S 


NAME (type) _ Stella Wachsler, M, BD, _ Catonsville 28, Maryland 


To. cURL fin ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMALORY Tid. LOCATION (City, town, or i) (Stote) 
i i = 
URIAC. “Lh 60 ST STa1. aos Us Emerer, NOALKRD nev lari, 
. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Onther £, Foun 
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